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SMALL vitamin B,, plus intrinsic 
factor from hog pyloric mucosa have been used 
the treatment pernicious anzmia for 
report the long-term oral therapy cases 
pernicious anzemia with vitamin B,, combined 
with concentrate hog pyloric mucosa 
proved potency source intrinsic factor 
Ayerst 5310 “Cycoplex”, Since then 
one these patients has been dropped from 
the series. This therapy was maintained subse- 
quently for total period three years this 
group patients, and the purpose this 
paper report the results these studies. 


MATERIAL AND METHODS 


The therapeutic preparation consisted capsules, 
each containing vitamin B,, and mg. 
defatted, desiccated hog pyloric mucosa. These 
capsules were stored until issued the 
patients every two four weeks and the patients 
were instructed refrigerate them. 


The study was started January 1954, with 
total patients; four these were dropped 
from the series for various reasons. One patient 
was dropped because carcinoma the stomach, 
another because Paget’s disease producing neuro- 
logical signs similar subacute combined degenera- 
tion the cord; another died streptococcal 
meningitis. Thirty-one the patients included 
this study had received previous treatment 


*From the Services the Departments 
Medicine the Royal Victoria Hospital and the Queen 
Mary Veterans Hospital, Montreal. 

McKenna Harrison Ltd., courtesy Dr. Leighton 
Smith, Medical Director. 
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the out-patient clinic, consisting 
two four weeks. The remaining five patients only 
received the oral preparation from their presenta- 
tion relapse through the maintenance period. 

Patients were divided into four groups, 
which Groups and III were chosen random. 
The patients Group were selected because 
the presence complications which made larger 
therapeutic doses seem desirable. Patients Group 
received one capsule every three days, those 
Group received one capsule daily, those 
Group III received two capsules daily, and those 
Group received three capsules daily. Re- 
peated questioning the patients indicated that 
they took their capsules regularly. 

Pre-treatment assessment consisted clinical 
and examination all patients, and 
marrow aspiration when indicated. Subsequent clini- 
cal and examinations were performed 
least monthly. Sternal marrow aspirations 
were done every patient after two years oral 
therapy, before this interval indicated, and 
serial marrow aspirations were obtained number 
patients. 

Routine examination the blood included 
hzmoglobin, packed cell volume, red cell count and 
examination the blood film. Blood voiume 
determinations were performed with 
proximately two years after oral therapy was started, 
but only confirmed the presence anzemia already 
revealed routine hematologic procedures. 

Serum iron and unsaturated iron binding capacity, 
and iron stains the bone marrow were performed 
certain patients who developed and who 
were suspected having developed concomitant 
iron deficiency. Iron therapy was given the 
occasional patient whom iron deficiency was 
demonstrated. 

Serum vitamin B,, determinations were performed 
all patients after two years oral therapy, 
earlier some cases, and also were performed 
serially most the patients.* 

After completion the three-year maintenance 
period oral therapy and after the patients had 
been returned parenteral vitamin B,, therapy, 
Schilling tests were performed approximately 
one-half the subjects, first with vitamin B,, alone 
using 0.5 labelled vitamin B,, high 


*Serum vitamin determinations were performed the 
Research and Control Laboratories Charles Frosst 
Co., using the method, through the cour- 
tesy Dr. Ezra Lozinsky and Mr. Dechene. 
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specific activity and subsequently with vitamin B,, 
plus intrinsic factor using 100 mg. desiccated, 
defatted hog pyloric mucosa source intrinsic 
factor (supplied Ayerst, McKenna Harrison, 


RESULTS 
TABLE 
Relapses 
No. Dosage 

Group patients (capsules) Anemia Marrow 


pyloric mucosa. 


Table summarizes the results. There were 
objective clinical neurological relapses 
during the three-year period. Four patients de- 
veloped mild moderate three 
these received the lower dosage schedules 
Groups II. Bone marrow relapses occurred 
Groups and and hence were relatively 
low dosage. 


Bone marrow changes consisted intermedi- 
ate megaloblastic erythropoiesis and macrogranu- 
locytosis. 


Tables IIA, and present the 
changes observed the individual patients. 
The packed cell volumes are averages the 
last three monthly determinations and were 
significantly reduced the four patients who 
became The blood these patients 
became macrocytic judged the appearance 
the red cells and calculation the mean 
corpuscular volume. Occasional macrocytes were 
also observed the blood smears some 
the other patients, but the red cells did not 
appear predominantly macrocytic and the mean 
corpuscular volume was less than 100 cu. 
microns. 


Fig. the serum B,, results are arranged 
according the four groups and are compared 
with the range and mean found 150 normal 
subjects. the normal series, only two values 
were observed below 200 micromicrograms per 
ml. and the lowest was 130. the great majority 
observations the serum vitamin B,, concen- 
trations the patients all four groups were 


few the Schilling tests were performed with 
labelled vitamin 


Italic marrow time vitamin B12 determination. 
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TABLE 


Ham:tocrit Serum 

Patient Sex Macrocytosis Marrow serial values 
MEG 135, 175, 137, 123 

118, 140, 217, 119, 154, 169 
AJ. MEG 149, 71, 67, 150, 

G.M. MEG 692, 1255, 1157, 1256 

MEG 123, 121, 213 

GS. MEG 120, 84, 69, 

MEG 128, 194, 70, 96, 147 


Italic Megaloblastic marrow time vitamin determination. 
N=Normal marrow. 

MEG=Megaloblastic marrow. 

A=Acellular marrow possibly due radiation therapy for mammary cancer. 


TABLE 


Patient Sex Macrocytosis Marrow serial values 
MEG 32, 99, 160, 495, 
MEG 172, 142, 188, 247 
G.K. MEG 106, 127 
ES. MEG 222, 152, 79, 114 


Italic figures Megaloblastic marrow time vitamin B12 determination. 
N=Normal marrow. 

marrow. 

*Treated initially with oral and intrinsic factor. 


TABLE IIC.—Grovp 


Serum Biz 

Patient Sex Macrocytosis Marrow serial values 
S.A. 76, 209, 129, 133, 107 
MEG 240, 253, <50 

G.P. 115, 54, 157, 192, 147 


Italic marrow time vitamin B12 determination. 
N=Normal marrow. 

marrow. 

*Treated initially with oral and intrinsic factor. 


TABLE 


Serum 

Patient Sex Macrocytosis Marrow serial values 
29, 21, 60, 67, 127 

E.H. 95, 213, 92, 276 

71, 145, 139, 63, 124 


marrow. 
marrow. 
*Treated initially with oral and factor. 


less than 200 There was definite 
trend from Group Group which would 
relate higher serum vitamin B,, results larger 
doses. 


The serum vitamin B,, levels were consistently 
patients included this study. eight 
the remaining patients only one the 
several serum vitamin B,, levels determined 
upon each these patients was above 200 
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1 CAPSULE EVERY 3 DAYS 1 CAPSULE DAILY 


2 CAPSULES DAILY 
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3 CAPSULES DAILY 


Fig. 1.—Serum vitamin concentrations after years’ maintenance therapy. One 
capsule contains vitamin mg. hog’s pyloric mucosa. 


the time observation megalo- 
blastic relapse the bone marrow the serum 
vitamin B,, levels were below 200 
patients. one the remaining two 
patients who relapsed (patient E.P., Group 
the serum B,, was 213 the time 
the bone marrow puncture showing megalo- 
blastic relapse was performed. Previously, serum 
levels 123 and 121 had been 
obtained this patient. 

Patient G.M. Group had very high values 
vitamin B,, the serum the face 
and frank megaloblastic bone marrow. 
The cause this has not been determined. 

the five patients treated wth the oral 
preparation initially and then maintained this 
form therapy, one patient relapsed. This 
patient (Patient L.W., Fig. responded satis- 
factorily initially three capsules daily, later 
relapsed one capsule daily, and when again 
placed three capsules daily, showed partial 
remission and slight improvement 
serum vitamin levels. Serum levels 
the other four patients this group were 
consistently low, ranging from 21-145 
These four patients probably would have re- 
lapsed oral therapy had ‘been continued for 
longer period. would seem pertinent that, 
initially, one (A.G.) these patients responded 
satisfactorily one capsule every three days. 


Later she was placed maintenance therapy 
three capsules daily; although she had not 
relapsed hzmatologically termination the 
study, five serum vitamin B,, determinations 
varied from 63-145 while she was 
the larger dosage. The daily dose was increased 
three capsules daily two patients who re- 
lapsed one capsule daily (patient 
Group IV) and one capsule every three days 
(patient E.F., Group IV). Both responded par- 
tially, but not well, the increased dosage and 
their serum B,, level remained below 100 

Thus, although initial response 
resulted from little one capsule every 
three days, apparently refractory state often 
developed later, during which increased dosage 
oral therapy produced either remission 
partial and unsatisfactory remission and 
usually failed elevate the serum vitamin 
levels significantly. 

Seventeen patients showed evidence 
relapse the termination the study. Ten 
these had serum vitamin B,, levels well below 
200 The preliminary report this 
study? included survey the findings the 
end June 1956. that time nine patients 
showed marrow relapse. The majority the 
patients had serum vitamin B,, levels below 200 
Between June 1956, and January 
1957, additional ten patients developed evi- 
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1956 


MONTHS 


1955 
STUDY 


Fig. 2.—Case G.S., pernicious 


dence relapse. The high relapse rate during 
this period was anticipated because the low 
serum B,, level the majority the patients 
included this study. Some patients had such 


low levels for many months 
before developing evidence 
relapse the bone 
marrow blood, and the 
time discontinuation the 
project number patients 
had maintained low levels for 
many months and had not 
developed relapse. 


The relationship the 
tologic findings therapy 
shown graphically for three pa- 
tients. Patient G.S. (Fig. de- 
veloped progressive fall his 
serum vitamin B,, concentra- 
tion very low levels with 
eventual megaloblastic relapse 
the bone marrow, but with 
experiment. The hzematocrit did 
decrease from 44%, 
particularly during the last few 
months the oral therapy, and 
MCV (mean 
ume) increased slightly the 
last observation. One cannot 
exclude the possibility that the 


(1957) 
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decrease packed cell volume 
this patient, although the actual 
levels were within the normal 
range. Patient L.W. (Fig. 
was treated initially with the 
oral preparation 
quently developed satisfactory 
rise reticulocytes and packed 
cell volume well de- 
crease the MCV the upper 
normal range. Her initial ther- 
apy consisted three capsules 
daily and her maintenance ther- 
apy was one capsule daily. 
Twenty-six months later she was 
found have low serum 
vitamin B,, level and megalo- 
blastic marrow; the same 
time she developed significant 
drop packed cell volume. She 
was then given three capsules 


daily and the packed cell volume and the serum 
vitamin B,, concentration improved. Although 
her bone marrow continued show some 
megaloblastic transition, partial reversion 
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Fig. 3.—Case L.W., pernicious 
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normoblastosis was present. Pa- 
tient E.F. (Group IV, Fig. 
developed thyrotoxicosis the 
presence nodular goitre 100 


and the value fell 
significantly. the same time 

the serum vitamin B,, was 
and 
showed megaloblastic changes. 
The dosage the oral prepara- 
tion was increased from one 
three capsules daily and sub- 
sequently the patient showed 


VIT. LEVELS 


BONE 


ABNORMAL 


THERAPY 


although the serum vitamin B,, 
level remained abnormally low 
and the megaloblastosis 
not disappear from the bone 
marrow. 

Since the termination oral therapy, Schilling 
tests have been performed these pa- 
tients, first with radioactive vitamin B,, alone 
and then with radioactive vitamin B,, plus hog 
pyloric mucosa (Table III). With B,, alone 
the urinary excretion varied from 4.3%. 
When the test was repeated with the addition 
hog pyloric mucosa, the urinary excretion varied 
from 24.9% the ingested dose 


With intrinsic 


factor, 
Treated with intrinsic dried hog’s 
oral preparation factor mucosa 
0.8 11.8 
Parenteral treatment only 
Normal 


crease the packed cell volume, 5310 (CAPSULES) 


LOWENSTEIN AND OTHERS: PERNICIOUS 927 


3233343537 3839 


Fig. 4.—Case E.F., pernicious with thyrotoxicosis. 


three instances the excretion 
nine instances the excretion was less than 
10%; two instances the excretion was 10-15%; 
and only four instances was the excretion 
over 15%. The tests were performed over 
period after termination the oral 
therapy. When the test was performed in. pa- 
tients with pernicious anemia who had not 


received the oral therapy and who received 


same batch B,, and hog pyloric 
mucosa, over 15% the ingested radioactivity 
was excreted the urine. When the test was 
performed normal controls with B,, 
without intrinsic factor, 18-30% the ingested 
dose radioactive B,, was excreted the 
urine. These results indicate that the previous 
oral therapy had produced functional state 
variable refractoriness the heterologous source 
intrinsic factor the patients tested. 


Megaloblastic changes the bone marrow 
proved the most sensitive indicator relapse 
this series patients. This finding 
agreement with previous observations patients 
with megaloblastic None showed evi- 
dence clinical relapse. Definite 
relapse the blood occurred only four pa- 
tients over the three-year period. Nineteen 
patients developed bone marrow relapse. 


additional patients had significantly low 


serum vitamin B,, levels with normal blood 
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and bone marrow and with objective evidence 
clinical relapse. probable that some 


these patients would have developed megalo- 


blastic changes the bone marrow had the 
oral therapy been continued for longer than 
three years. 

number factors must taken into con- 
sideration evaluating the this form 
therapy and the development relapse 
this group patients. 

The hog pyloric mucosa preparation used 
source intrinsic factor these experiments 
has been shown others, when taken orally 
conjunction with small amounts vitamin 
B,., produce satisfactory remission perni- 
this series were initially treated with the oral 
preparation and developed satisfactory 
tologic remission. Consequently, may as- 
sumed that the preparation intrinsic factor 
was active one. 

maintenance therapy was continued, re- 
lapse developed increasing number 
patients. number observers have called 
attention the development relapse after 
initial response patients receiving oral vitamin 
and hog pyloric mucosa source in- 
This has occurred both 
with crude and with relatively 
parations the active principle. Recently, 
and Killander® have 
this reduced effect probably due develop- 
ment refractoriness intrinsic factor 
heterologous origin. When hog pyloric mucosa 
was used source intrinsic factor the 
Schilling test these observers, untreated 
pernicious patients showed normal 
urinary excretion ingested radioactive 
When, however, the test was performed 
pernicious anzemia patients who had previously 
received oral treatment with preparation 
B,, and hog pyloric mucosa, the urinary excre- 
tion radioactive vitamin B,, was markedly 
diminished due decreased absorption the 
Substitution normal human gastric juice 
for the hog pyloric mucosa resulted normal 
absorption the radioactive vitamin B,, the 
patients who had received oral treatment with 
and hog pyloric mucosa. 

The Schilling test was performed over half 
the patients our series during the six 
months which followed termination this form 
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therapy.* The majority these patients 
showed reduced excretion the radioactive 
when preparation hog pyloric mucosa was 
used source intrinsic factor. the 
other hand, when the same source intrinsic 
factor was used the Schilling test conjunc- 
tion with B,, patients who had not been 
treated with the oral form therapy, normal 
absorption the radioactive vitamin B,, oc- 
Our results agree with those Schwartz 
and Killander. Consequently, 
able reason for the high relapse rate this 
group patients was the development 
state relative refractoriness the intrinsic 
factor effect the hog pyloric mucosa. has 
been stated that the level vitamin B,, the 
serum not necessarily accurate indicator 
the state saturation the tissues with 
noted that often 
the low pre-treatment levels serum vitamin 
were not altered pernicious 
patients, although they responded hzmatologic- 
ally oral therapy. The response 
the blood and the bone marrow prob- 
ably more sensitive indicator response than 
are changes the serum vitamin 
Hence, would seem possible for enough 
vitamin B,, absorbed during oral admini- 
stration prevent retard relapse, 
although the serum vitamin B,, dropped 
very low levels. Consequently, the low serum 
vitamin B,, levels alone may not have been 
sufficient evidence indicate the existence 
relapse these patients. Low levels have been 
observed for many months without the develop- 
ment megaloblastic relapse pernicious 

reported results six months 
maintenance therapy patients who 
received oral vitamin B,, and 
mucosa intrinsic factor None 
their patients showed clinical 
relapse during this six-month period. note- 
worthy that bone marrow aspiration was not 
used criterion. These authors quote the 
work Schwartz and Leger, who followed the 
course pernicious patients whom 
treatment was stopped, and noted that 33% 
relapsed during the first six months without 
treatment and another 86% during the second 
six months. The use these data Schwartz 


*See 
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and Leger indicate that the oral form 


therapy was effective group patients. 


studied would seem open 
criticism. Small amounts B,, may have been 
absorbed patients. This supply 
although inadequate satisfy the needs the 
body may nevertheless have been sufficient 
delay relapses beyond the six-month period. 
addition, the state the bone marrow was 
not ascertained this group observers. 
Furthermore, the liver alone normally stores 
between 1000 and 2000 vitamin and 
normally enough vitamin B,, stored the 
tissue depots the human meet the body 
needs for two four the original 
parenteral therapy had succeeded building 
roughly normal stores vitamin B,, their 
tissues, the patients studied Lowther 
would have required follow-up period more 
than six months before effectiveness oral 
maintenance therapy could have been deter- 
mined. The majority the relapses which 
occurred our patients only became evident 
after two three years oral therapy. 


number observers have confirmed Gold- 


hamer’s observation that the deficiency 


trinsic factor pernicious relative 
deficiency and its extent subject individual 
shown that with administration adequate 
amounts intrinsic factor some patients with 
pernicious absorb only very minute 
amounts vitamin B,,. Thus there appears 
patients, not only their degree intrinsic 
factor deficiency, but also the enhancing 
effect this intrinsic factor upon the absorption 
vitamin B,,. Consequently when one considers 
the administration intrinsic factor facilitate 
the absorption vitamin B,, one must consider 
the degree intrinsic factor deficiency, the 
development refractoriness heterologous 
intrinsic factor and possibly the state 
intestinal acceptor mechanism which con- 
cerned with the absorption vitamin B,, the 
presence adequate amounts 


will noted that one patient developed 
and bone marrow relapse, although 
the serum vitamin B,, levels were abnormally 
high. The occurrence inexplicabiy and un- 
predictably high serum vitamin B,, concentra- 
tions has been noted number 


This patient showed clinical laboratory 
evidence diffuse liver disease, 
conditions which high serum vitamin B,, 


levels have been The presence 


patient’s serum some factor other than vitamin 
which effective promoting the growth 
bility. Another possibility could that most 
not all the serum vitamin B,, this patient 
existed the combined form and was bound 
some abnormal protein such way that 
the B,, was functionally unavailable the body. 

Although few patients relapsed oral 
therapy and then partially responded larger 
doses, their response was case completely 
satisfactory. Consequently likely that state 
complete partial refractoriness the 
heterologous source intrinsic factor developed 
them. 

The findings low serum vitamin B,, level 
for many months some patients before the 
development megaloblastic relapse the 
bone marrow agrees with the observations 
others. 


SUMMARY AND CONCLUSIONS 


Thirty-six patients were maintained for 
three-year period oral administration daily 
doses vitamin B,, and hog pyloric. mucosa 
source intrinsic factor. 

the termination the three-year period, 
patients had developed megaloblastic relapse 


the bone marrow and four patients had developed 


definite evidence relapse the blood, although 
objective clinical relapses were observed. 
additional patients exhibited abnormally low 
serum vitamin B,, levels. 


Schilling tests, using B,, alone and 
B,, with hog pyloric mucosa source 
intrinsic factor, were performed over half the 
patients. the majority those tested some degree 
refractoriness the heterologous intrinsic factor 
had developed after the three-year period oral 
administration. 


Oral administration small amounts vitamin 
with desiccated hog pyloric mucosa source 
intrinsic factor not satisfactory method 
maintenance therapy pernicious 
anemia. 
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RESUME 


d’anémie pernicieuse maintenus pendant une période 
trois ans une thérapeutique orale comprenant 
muqueuse pylorique porc. fin cette période 
d’observation, une rechute produite chez 
malades qui montraient une meelle osseuse 
blastique autres dont les altérations hématologiques 
sang périphérique. Aucun signe clinique 
rechute cependant put étre décelé. Dix autres 
malades montrérent taux sérique vitamine 
trés bas. L’épreuve Schilling basée sur 
Cobalt avec sans facteur in- 
groupe. L’examen révéla chez plupart ceux qui 
hétérologue avaient recu per 

ndant une période trois ans. recul permet 

affirmer que petites quantités vitamine ad- 
ministrées oralement avec muqueuse dessechée 


> 


Canad. 
Nov. 15, 1957, 


vol. 


pylore comme source facteur intrinséque 
nest pas traitement d’entretien satisfaisant dans 
maladie Biermer. 


APPENDIX: 


Since this paper was submitted for publication 
Schilling tests described the text the paper 
have been performed upon additional patients 
this series, bringing the total number 32. After 
ingestion vitamin B,, alone, the patients 
excreted less the ingested dose (the other 
patient excreted 9.2% and being reassessed). After 
mucosa source intrinsic factor, excretion was 
follows: 


Percentage No. patients 
0-1 
1.1-10 
10.1-14.9 
15+ 


From the available data impossible de- 
termine whether the relapses which occurred 
Groups and were due low dosage and/or 
the development poor absorption vitamin 
Group IV, which the highest dosage was ad- 
ministered, the development relapse could 
correlated with the results the Schilling tests. 
Repeat tests number patients this series 
have shown persistent impairment B,, absorp- 
tion, although oral therapy was terminated nine 
months ago. These tests have also been performed 
upon additional number normal controls and 
pernicious anzmia patients receiving parenteral 
treatment alone. The results these 
groups did not differ from those recorded similar 
patients Table III. 


CONTROL ETHYL 
BISCOUMACETATE (TROMEXAN) 
THERAPY STANDARDIZED 
CLOTTING TIME WHOLE 


GEORGE MAYER, M.D. and 
FORD CONNELL, M.D., Kingston, Ont. 


THE CLOTTING TIME whole blood 
seemed many rational measure the 
effects orally given anticoagulants, but early 


*From the Department Medicine, Queen’s University 
and the Kingston General Hospital. This study was sup- 
ported the Bickell Foundation, Toronto. The 
heparin was supplied the Connaught Research 
Laboratories, Toronto. 


studies failed establish any significant effect 
these drugs available procedures. 
true that Davidson and and Kadish? 
did demonstrate during dicoumarol therapy 
prolongation the clotting time lusteroid 
tubes. Further, and Margulies and 
showed relationship between 
clotting time tubes and 
dicoumarol therapy. these techniques, the 
clotting times were inconveniently prolonged 
and the end-point was indefinite. None the 
authors named suggested that coumarin therapy 
could controlled. 

Four years ago, one (G.A.M.) de- 
veloped highly reproducible procedure for 
the determination the clotting time whole 
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venous blood uncoated glass capillary 


The technique does require meticulous care, 


but the equipment inexpensive and the whole 
procedure can learned several hours 
any careful and intelligent person. Subjective 
error minimal, and control blood for reference 
values superfluous; thus the comparison 
the results different workers facilitated. 
have already used this test—the standardized 
clotting time—for the control dicoumarol and 
Sintrom have found that, when 
the test maintained within the therapeutic 
range, there are accidents 
thrombo-embolic complications. 
with the Quick one-stage 
showed significant correlation. From our 
published and clinical observations, 
concluded that the new test provided more 
reliable guidance for both dicoumarol and Sin- 
trom therapy than did the Quick one-stage 
prothrombin test. 


now report our experience with the 
standardized clotting time the control 
ethyl biscoumacetate (Tromexan) therapy 
patients requiring such treatment. these 
had acute myocardial infarction, acute 
coronary insufficiency, peripheral thrombo- 
phlebitis, pulmonary embolism, 
thrombosis, and atrial fibrillation. 


The standardized clotting time (SCT) un- 
modified venous blood was measured the bed- 
side the method Normal values were 
9.69 0.55 


The Quick one-stage prothrombin was 
performed the laboratories the Kingston Gen- 
eral Hospital within two hours the withdrawal 
blood. Each day, fresh Difco-Bacto-Thrombo- 
plastin (dried rabbit brain) was used. The normal 
prothrombin times varied from seconds. 
The results are expressed percentage prothrombin 
activity (PTR) calculated from prothrombin 
dilution curve obtained with pooled normal human 
plasma. Blood for both tests was taken the 
morning. The patients were not always 
fasting state. 


ANTICOAGULANT THERAPY 


Patients were given heparin, and 
vitamin (500 mg. daily). Three out the 
did not receive heparin. Other drugs were pre- 
scribed dictated the clinical course. Anti- 


*Tromexan supplied Geigy Pharmaceuticals Limited, 
Montreal, Canada. 
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coagulant treatment was initiated 
venous administration 100 mg. concentrated 
aqueous heparin and this was repeated usually 


detailed below, was started the first day. The 
morning dose heparin followed the bed-time 
dose period hours. When the SCT, 
performed just before this morning dose, attained 
level minutes, heparin was reduced 100 
mg. a.m. and p.m. When the morning 
SCT reached minutes, heparin was dis- 
continued. 

Patients were divided into two groups. Group 
consisting patients, received Tromexan 
one dose daily—administered noon. They re- 
ceived 2100 mg. admission, 1200 mg. the 
second day, and 900 mg. the third and fourth 
days. Group (24 patients) received Tromexan 
divided doses, one after breakfast and one after 
supper. They were given 2100 mg. the first day 
and 1800 mg. the second and third days. Sub- 
sequent therapy was governed the SCT which 
minutes. PTR was performed only for research 
purposes. 


RESULTS 


The effect anticoagulant therapy 
patients was studied for 930 treatment days. 
Heparin alone was administered days and 
heparin and Tromexan 144 days, while 
Tromexan alone was administered 683 treat- 
ment days. Dissipation the anticoagulant 
effect Tromexan was also followed for 
further days. 


(Table shows steady rise the arithmetic 
mean. patients Group level 14.4 
minutes was attained the fourth day, and 
after. The mean SCT Group closely 
paralleled that Group for three days, but 
thereafter rose quickly between and 
minutes, where remained. The arithmetic mean 
the prothrombin activity (PTR) Group 
reached 44% the second day, and remained 
between and 50% thereafter. The mean 
the PTR Group decreased sharply 38% 
the second day and 20% the third. 
remained approximately 20% for four days 
and then rose slowly, remain 50% there- 
after. The wide variation PTR both groups 
reflected high coefficients variation. 
Those for the SCT values were much lower, 
varying from 25%. 
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Group 


Average daily dose 


Group 


Average daily dose 


PTR 


C*—Coefficient variation per cent. 


glance Fig. demonstrates that patients 
Group received considerably more Trom- 
exan than did those Group during the 
first week therapy, the average dose for the 
first seven days Group being 7530 mg. 


2000 
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1400 
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Fig. 1.—Average daily doses Tromexan Groups 
and during the first days treatment. 


and Group 10,346 mg. Subsequent main- 
tenance doses proved smaller Group 
than Group that the average total 
dose for days’ therapy, the entire period 
observation, was similar the two groups— 
19,180 mg. and 19,786 mg. 


The curves the means the standardized 
clotting time and the prothrombin activity 
are shown Fig. The large doses Trom- 
exan administered Group during the first 
four days therapy produced marked depres- 


PTR 
10% 
20% 
30% 
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50% 
60% 
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90% 
100% 
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Fig. means SCT and PTR Groups 
and 


sion PTR and moderate prolongation SCT. 


The commonly recommended 
doses given Group effected only moderate 
PTR depression with barely adequate SCT 
prolongation. During the first days therapy, 
marked prothrombin depression was associated 
with merely adequate SCT prolongation. Later 
therapeutic SCT level could maintained 
with moderate PTR depression. After the 11th 
day curves the average PTR and SCT 
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run more less parallel. This should not 
taken imply, however, that there was close 


correlation between the two tests individual 


cases. Such correlation was the exception rather 
than the rule, demonstrated scatter- 
gram the SCT and corresponding PTR 
values all cases between the 11th and 20th 
treatment days (Fig. 3). 


SCT min. 


Fig. 3.—Scattergram the SCT and corresponding 
PTR values all cases between the and 20th days 
Tromexan therapy. 


TROMEXAN 


Number cases 
Number days 


bo 


Table II, see that the time required 
attain adequate SCT minutes Group 
was from three seven days, occasionally 
even longer. The average for this group was 
5.7 days. Most the patients Group 
reached the 15-minute level SCT the 
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PTR Activity 30% AFTER THE First 


TROMEXAN 
Number cases 

Number days 


fourth fifth day, the average for the group 
being 4.2 days. PTR level 30% was 
attained (Table III) within two five days 
after the first dose Tromexan Group 
(average time three days). the 
spread was from two four days, and the 
average time 2.5 days. should noted, how- 
ever, that five patients from Group and two 
from Group never attained the 30% pro- 
thrombin level. 


TABLE TROMEXAN EFFECT AFTER 
AND 


Days from the last dose 
the first 


normal values SCT PTR 


Twenty-five patients were followed for 


days after cessation Tromexan 


(Table IV). Both PTR and SCT returned 
normal values average period 2.4 days. 


Table can study the distribution 
the various PTR and SCT levels during the 
683 treatment days when Tromexan alone was 
being given. Group the SCT was main- 
tained within our therapeutic range (15 
71.7%. SCT minutes was present 


TABLE V.—SCT anp PTR AND WHEN TROMEXAN WAS THE SOLE ANTICOAGULANT USED 


Treatment days 


Treatment days 


SCT ranges min. Number PTR ranges Number 

and above..... 158 48.1 17.5 
Less than 14.......... 28.2 4.5 20.6 18.9 
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17.9% days Group and 8.5% days 
Group SCT readings under minutes 
were found 28.2% and 4.5% days 
Groups and respectively. Undesirably high 
readings (SCT minutes) were found 
7.3% days Group and 13% Group 
Very high SCT readings (26 
were rare, occurring 0.6% days Group 
and 2.3% Group comparable study 
PTR readings showed (Table that PTR 
was over 40% 68.7% treatment days 
Group and 36.4% Group PTR ranged 
from 20% 7.3% treatment days 
Group and 17.5% Group PTR was 
under 10% 0.6% and 9.7% treatment days 
Groups and respectively. 


Table shows also that SCT readings beyond 
the therapeutic range and PTR readings below 
20% were most frequent Group where 
early doses Tromexan were higher. Con- 
versely, readings below the therapeutic range 
were commonest Group When study 
the SCT values times when the PTR 
markedly depressed (under 20% find that 
marked prolongation SCT rare (Table VI). 
When SCT was excessively high, poor correla- 
tion between the two tests again noted 
(Table VII). The correlation coefficients be- 
tween the individual SCT and PTR readings 
actually range from 


TABLE VI.—SCT TREATMENT 
PTR Was BELOW THE THERAPEUTIC RANGE 


treatment days 
when PTR was 


Number 
treatment days 


Corresponding when PTR was 


20% SCT level less than 10% 


During the entire study, observed two 
accidents. One patient with myo- 
cardial infarction developed slight 
the third treatment day, when was receiving 
both heparin and Tromexan. Another had 
small epistaxis when his SCT was minutes 
and PTR was 55%. 


Gastric distress usually described “heart- 
burn” was frequently complained especially 
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TABLE VII.—PTR Activiry TREATMENT Days 
WHEN SCT was ABOVE THE THERAPEUTIC RANGE 


Number 
treatment days 
when SCT was 


Number 
treatment days 


Corresponding when SCT was 


Group (12 out patients). Six the 
patients Group had similar complaints, 
soon after their doses This neces- 
sitated change another anticoagulant 

careful diurnal study SCT and PTR 
changes was carried out over two-day period 
three patients from each group. This study 
was made between the 11th and 20th treatment 
days. all six cases, Tromexan dosage was 
kept constant for period nine is, 
for five days before, for two days during, and 
for two days after the study. Blood for both 
tests was taken daily p.m. and 
p.m. 

Patients Group received their single dose 
Tromexan noon, Group divided 
doses a.m. and p.m. The previous daily 
schedule (one dose and two was 
maintained during the first day the study; 
the second day, reversed the schedule, 
patients from Group two doses, 
and from one dose. Fig. shows that despite 
some unexpected fluctuations PTR readings, 
the SCT values showed important diurnal 
variations. Further, the change dose schedule 
from one two vice versa did not alter 
significantly the SCT readings. was noted 
that those accustomed two daily doses de- 
veloped indigestion when one dose 
stituted. 

typical example the behaviour SCT 
and PTR during the treatment 72-year-old 
male patient Group shown Fig. 
SCT rose slowly, attaining minutes the 
seventh day and remaining between and 
minutes thereafter. PTR was approximately be- 
tween and 30%, but there were two erratic 

Fig. illustrates the treatment 60-year- 
old woman Group This patient did not 
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receive heparin for the induc- PTR% 
tion period. She shows slow 
rise SCT, with marked de- 
associated with excessive 
SCT prolongation. 
SCT 
have demonstrated that both 
and Sintrom cause 
significant prolongation the PTR 


when measured the standard- 
ized procedure 
us. the current study, Tro- 
mexan has been shown have 
similar effects the standard- 
ized clotting time. our 
earlier work, have again 
demonstrated that when both 
the Quick one-stage prothrom- 
bin time and our tests are 
carried out daily, there 
significant correlation between 
the two tests. 

When started our Tromexan study, 
used commonly recommended doses Trom- 
exan (Group A). Later, adopted more 
liberal schedule (Group B). Even with high 
initial doses found excessive prolonga- 
gation the SCT during the first days 
therapy. the same time, PTR was often 
markedly reduced, without clinical 


THERAPY 
SYMBOLS 


Fig. and PTR readings male patient years with acute 
coronary insufficiency receiving heparin (for four days) and Tromexan 
single daily doses. Smooth SCT curve, erratic fluctuations PTR. 


. 
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Fig. 4.—Diurnal variations SCT and PTR six patients Tromexan 
therapy. Cases and are from Group and 
significant variations SCT are seen the original reversed schedule 


Furthermore Group the maintenance doses 
were smaller than Group (Fig. 3). 

Let look Table from the point 
add the 15-20 minute SCT values the 
minute values (which are within the fiducial 
limits 15), find that patients Group 
were “adequately treated” SCT) 
62.9% treatment days and 
that the figure for Group was 
80.2%. “Undertreatment” was 
present Group 28.2% 
treatment days; “overtreat- 
ment” occurred 7.9% days. 
Patients Group were 
“undertreated” these criteria 
days and “over- 
treated” 15.3% the time. 
therefore clear that commonly 
recommended dosage often ex- 
poses the patient 
treatment with all its potential 
dangers. The higher initial doses 
adopted for Group most often 
achieve the ideal anticoagulant 
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THERAPY 
SYMBOLS 300mg. TROMEXAN 


Fig. and PTR readings female patient years with 


Canad. 
Nov. 15, 1957, vol. 


number substitutes have been 
introduced the medical 
world. Tromexan was one the 
first these create wide 
interest. Much has already been 
published both about its ad- 
vantages and its shortcomings. 
How does our study agree with 
previous findings? And how 
the results the current study 
agree with those obtained 
earlier with dicoumarol? Before 
make this comparison, 
should noted that the dicou- 


acute coronary insufficiency. heparin. Tromexan given two daily 


doses. Excessive PTR depression with merely adequate SCT level during 


the first days. 


range, with only slight tendency excessively 
high SCT levels. Simultaneous PTR readings 
are noted most erratic, and most often 
outside the accepted therapeutic range. Had 
therapy been judged these readings, the re- 
sults would have been considered poor. Actually, 
the clinical results were most satisfactory. 

What the implication the observed differ- 
ences between patients Groups and 
believe that the results Group were 
better than not because the divided dose 
technique but because were using larger 
induction dosage during the first week 
therapy. have come prefer the divided 
dose schedule, however, because the reduced 
incidence gastric upset. 

important note the incidence 
definite undertreatment both groups pa- 
tients V). SCT was below minutes 
days Group Almost always these too low 
readings followed the entire omission gross 
reduction Tromexan dosage the day fol- 
lowing high SCT reading. our clinical 
experience accumulated learned avoid 
such excessive drops more gradual reduc- 
tion doses. were fortunate not having 
any thromboembolic complications during these 
periods suspect that 
major reason that have set our lower 
therapeutic limit too high. Clearly, local factors 
also play important part thrombus forma- 
tion® and they were fortunately absent the 
cases under observation. 

Ever since the first clinical trials with dicou- 
marol, the need for better oral anticoagulant 
has been stressed. the past years, 


marol was the first 
carried out and that, it, ther- 
apy was controlled the PTR 
being recorded for research purposes only. The 
reverse true the current study where 
have used SCT readings control therapy and 
PTR only for comparative purposes. The follow- 
ing observations are value: 

Tromexan has been said act more quickly 
than does dicoumarol, producing desirable pro- 
thrombin depression within hours 
the initiation therapy. This rapidity action 
was not evident when SCT was used cri- 
terion. Indeed, our dicoumarol study, the 
desirable lower therapeutic level minutes 
was reached average 4.9 days, while 
with Tromexan the average for Group was 
5.7 days (Table One patient, indeed, never 
reached the 15-minute level. Patients Group 
with their larger first week dosage reached 
the lower therapeutic limit 4.2 days—not 
significant improvement over the dicoumarol 
group. interesting note that five patients 
Group and two Group never reached 
the 30% PTR range, although their SCT levels 
were satisfactory. 

The practical implication from our findings 
that patients Tromexan, like patients 
dicoumarol, require heparin during 


three four treatment days, thromboembolism 


avoided. during this important period. 
Stirling and report total incidence 
thromboembolic complications 4.5% 
series 111 patients during Tromexan therapy. 
This slightly lower than reported Wright, 
Marple and during dicoumarol treatment 
Unfortunately, the previous authors 
did not report what days the thromboembolic 
accidents occurred. suspect that they may 
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well have occurred early when, despite marked 


PTR depression, significant change 


clotting tendency blood 
present. During our present study thrombo- 
embolic episode was observed. 

After discontinuation Tromexan therapy, 
both the PTR and SCT values return normal 
which maintains prothrombin depression and 
prolongation the standardized clotting time 
for six more days after the last This 
rapid dissipation Tromexan effect the 
clotting tendency the blood when treatment 
stopped real value acute anticoagulant 
therapy. 

Previous writers have recommended the 
following doses Tromexan for the induction 
therapy: first day 1500 1800 mg.; second 
day, 1200 third and fourth day, 900 
1200 mg. Our dosage schedule has been estab- 
lished considerably higher plane: first day, 


mg.; second day, 1800 mg.; subsequent 


days, according SCT readings, but averaging 
6400 mg. the next five days. 


Many have stated that more difficult 
maintain smooth and desirable prothrombin 
Tromexan than with dicoumarol. 
Erratic fluctuations were reported, which could 
not entirely prevented dividing the daily 
would agree that the effect 
Tromexan the Quick prothrombin test does 
tend somewhat erratic, but this has not 
been our experience with SCT. difficulty 
was experienced most cases maintaining 


smooth and satisfactory SCT levels with Trom- 
exan. 


All workers have commented the com- 
parative infrequency accidents 
during Tromexan therapy. This found 
the case even when, demonstrated, found 
necessary induce very low PTR levels 
during the first days therapy. During the 
later stages therapy, when treatment 
days had readings over minutes, 
had only one minor bleeding. This record 
much better than our dicoumarol 
One reason for this may well that when the 
SCT found excessively prolonged 
patients Tromexan, omission reduction 
the next dose promptly causes marked drop 
the clotting time. When patients di- 
coumarol are overtreated, their SCT remains 
high for several days and under such con- 
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ditions that bleeding most apt occur. 
also true that there may well differences 
the biological action the two drugs, which 
accounts for the low incidence bleeding 
during Tromexan therapy. Finally, course, 
would point the different therapeutic controls 
used both series. The SCT our hands has 
invariably warned impending 
while the Quick one-stage prothrombin time 
often failed so. 

The frequency gastric disturbance dur- 
ing Tromexan therapy has been commented 
many did not find this 
serious disadvantage. good reason for 
dividing the daily dose and administering 
two 


SUMMARY 


Forty-four patients have been successfully treated 
with Tromexan, utilizing the standardized clotting 
time the therapeutic control. 

Larger initial doses Tromexan 
customarily employed were shown safe and 
desirable. 

Therapeutic prolongation the standardized 
clotting time was not obtained for least four 
days after the beginning Tromexan therapy. This 
regarded indication for the use intra- 
venous heparin for several days acute cases. 

After Tromexan was discontinued, 
coagulant effect was dissipated within one two 
days. 

hemorrhagic accidents thromboembolic 
complications were observed while the standardized 
clotting time was within the therapeutic range. 

Tromexan has been demonstrated excel- 
lent anticoagulant, for whose control the standard- 
ized clotting time provides more reliable guidance 
than does the Quick one-stage prothrombin time. 
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Aucun incident produisit chez malades 
recevant Tromexan lorsque méthode temps 


coagulation standardisé fut employée pour étudier 
crase sanguine. semble que des doses d’attaque 
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Tromexan plus élevées que celles qu’on emploie 
habituellement soient non seulement mais 
satisfaisante temps coagulation standardisé que 
quatre jours aprés début Tromexan. 
Cette observation formerait une indication 
intraveineuse dans les premiers jours 
traitement des cas aigus. Les effets 
disparurent dans les heures qui suivirent 
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son administration. aucun accident 
hémorragique complication thromboembolique pen- 
dant que conduisait traitement d’aprés les données 
temps coagulation standardisé. Tromexan 
montré excellent anticoagulant dont les effets 
sont mieux réflétés par temps coagulation stand- 


HYSTEROSALPINGOGRAPHY* 


aé 


BEHRMAN, M.D. and 
POPPY, 
Ann Arbor, Michigan, U.S.A. 


THE OCCURRENCE pregnancy shortly after hys- 
terosalpingography infertile patients long 
treated other means sufficiently impressive 
motivate study. Herewith presented re- 
view 442 consecutive cases hysterosalpingo- 
graphy done the University Hospital between 
January 1951 and June 1956. While the study 
was mainly directed determining the thera- 
peutic value hysterosalpingography, several 
other points interest were noted that warrant 
some discussion. 


TABLE 

239* 
116 
Total number cases...................... 442 


*23 subfertile males this series not excluded. 


the 442 cases, were eliminated for rea- 
sons obvious Table leaving 400 cases for 
study; these comprised 239 cases primary 
infertility, 116 cases secondary infertility and 
cases habitual abortion. Other indications 
for hysterosalpingography were myomectomy, 
artificial insemination, wedge resection and 
preliminary salpingostomy. few cases 
also used this procedure determine cervi- 


*Presented meeting the Canadian Society Steril- 
ity, Toronto, Ont., October 25, 1956. 


+Department Obstetrics and Gynecology, University 
Michigan Medical School, Ann Arbor, Mich. 


cal competency and diagnostic procedure 
post-menopausal bleeding. 

The material used most frequently was Lipio- 
dol; Salpix and Iodochlorol were used less often. 
this paper, wish make particular dis- 
tinction the relative advantages 
water-soluble opaque medium over iodized 
water-soluble medium. Obviously ideal 
have readily absorbed substance, 
sequently used Salpix wherever hydrosalpinx 
tubal occlusion was suspected. The 
objection the use Lipiodol has been the 
occasional formation oil granulomata the 
tubes and the peritoneal cavity. have 
observed this our series, and one case oil 
was still present hydrosalpinx two years 
after the initial injection. However, our personal 
opinion that the quick absorbability Salpix 
has certain disadvantages infertility investiga- 
tion, for precludes the possibility late 
film which some cases absolutely necessary 
for the demonstration tubal patency. 
several occasions have seen under fluoros- 
copy what could termed tubal obstruction 
tubal spasm when using Salpix, and were 
then unable visualize the water-soluble sub- 
stance two-hour film confirm disprove 
the diagnosis. repeating hysterosalpingo- 
graphy with Lipiodol, found that, although 
there was immediate spillage, iodized oil 
could found the peritoneal cavity eight 
hours later, thus proving tubal patency. 
therefore stil] favour the use Lipiodol and 
believe that the ideal water-soluble substance 
has not yet been found. 

generally recognized that the opportune 
time for hysterosalpingography one week after 
cessation the menstrual period. The entire 
procedure done under fluoroscopy. there 
was immediate leakage through the fimbri- 
ated end the tube, found very useful 
rotate the patient into the left right 
oblique position and were then frequently able 
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Fig. 1.—Note the rounded contours intra-uterine 
pregnancy. Patient subsequently delivered normal infant 
term. 


visualize droplets oil trickling out the 
fimbriated end the tube down the lateral 
pelvic wall. 


the entire series had only two com- 
plications, both which were exacerbations 
peritonitis and/or acute appendicitis. Occasional 
lower abdominal discomfort and 
staining after the procedure was not uncommon, 
but there was instance hemorrhage and 
allergic phenomena were noted. can also 
report, have that instillation oil 
the presence pregnancy did not disrupt 
(Figs. and 2). 

There are definite contraindications the 
use hysterosalpingogram namely, pelvic in- 
flammatory disease, the presence 
uterine pregnancy, and purulent vaginal dis- 
charge. also think the procedure inadvisable 
immediately after menstruation dilatation 


2.—Lipiodol injected revealing presence unrup- 
tubal pregnancy. 


BEHRMAN AND Poppy: 


939 


and curettage. Extravasation oil (Fig. into 
the venous system has been reported many 
other observers, though did not occur our 
series. The cause this accident 
direct trauma the endometrium injection 
the oil under high pressure, injection when 
the endometrium cervix particularly liable 
have sinuses opening into large uterine 
vessel immediately following dilatation and 
curettage, just after menstruation. Though 
this complication not met with when carbon 
dioxide insufflation used, the associated symp- 
toms not appear severe, consisting 


Fig. 3.—Extravasation oil into venous system follow- 
ing hysterosalpingography done immediately after dilata- 
tion and curettage. 


little more than transient nausea and vomiting. 
From the data available, would appear that 
deaths have been reported.* 


REVIEW THIS STUDY 


The average age the patient with primary 
infertility was 27.9 years with duration in- 
fertility 4.9 years, compared 29.1 years 
and 4.1 years for those with secondary infertility. 
The age distribution what one would expect 
primary and secondary infertility, and there 
question that the duration infertility 
most certainly qualifies these patients for study. 


~ 
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shall discuss the findings 
under three headings. 


TuBAL FINDINGS 


The high incidence 
lateral tubal occlusion (Table 
this series was striking. 
dence his 538 cases; 
cites 21.4%, 
quotes apparent incidence 
25-30% but states that the 
real figure much closer 
10%, figure which believe 
nearer the truth. However, 
must remembered that the 
vast majority our patients 
were referred our hospital, 
and consequently tubal lesions 
were more likely found 
such series. This fact notwithstanding, 
interesting note that the patients 
with bilateral occlusion and primary infertility, 
subsequently became pregnant, did 


TABLE 


Bilateral 
Type Normal open occlusion Corrected 


Primary infertility, 


Secondary infertility, 
Habitual abortion, 


*Six subsequently became pregnant. 
**Three had ligations, and became pregnant. 
TOne subsequently became pregnant. 


patients with secondary 
and the with habitual abortion. While one 
would like deduce that the hysterosalpingo- 
graphy was instrumental opening the tubes 
possibly removing offending mucus 
plug, our contention that some the bi- 
tubal “occlusions” represented errors 
technique. Some the “blocked tubes” sent 
had been diagnosed results repeat 
CO, and were later found uni- 
laterally bilaterally patent after hysterosalpin- 
gography. This serves the necessity 
not accepting diagnosis tubal blockage 
single hysterosalpingogram CO, insuffla- 
tion. such cases hysterosalpingography must 
repeated. The possibility recanalization 
occluded tube must also entértained, 


Fig. submucous polyps causing repeated abortion. 


have seen occur after sterilization proce- 
dures. Some the tubal occlusions which later 
proved patent might have been due 
localized cedema from unrecognized disease 
process which subsequently cleared up. 

There was also high incidence unilateral 
tubal blockage, which was often due actual 
occlusions previous surgical removal 
tube. 


UTERINE FINDINGS 


TABLE 


Primary 

infertility, 

Secondary 
infertility 

Habitual 
abortion, 


The types uterine anomalies encountered 
are listed Table III. one would expect, the 
highest incidence polyps, fibroids mild 
anomalous conditions the uterus was found 
habitual abortion. This accordance with 
the findings who reported in- 
the polyps (Fig. three cases habitual 
abortion and the performance myomec- 
tomy one other case, subsequent full-term 
pregnancies were obtained. This again demon- 
strates the necessity hysterosalpingography 
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Fig. 5.—Shows dilated balloon uterine cavity giving 
the typical the incompetent cervical os. 
Note the position the volsellum the external os. 


the investigation habitual abortion, and 
also the marked superiority the fluoroscopic 
technique over CO, Several the 
patients this group gave history typical 
incompetent cervical os, yet, using several 
techniques, one which illustrated (Fig. 5), 
was not always possible make the diagnosis 
incompetent cervical x-ray exami- 
nation. might add that have used the 
Best-Mixter cannula well the Kahn can- 
nula demonstrate incompetent os, but have 
been unable satisfy ourselves that current 
techniques are adequate. 


PREGNANCY AFTER 


TABLE IV. 

PREGNANCY 
Primary infertility, (23.4%) 
Secondary infertility, (29.3%) 
Habitual abortion, (31.1%) 


Whether the reason for hysterosalpingography 
was primary infertility, secondary infertility 
habitual abortion, pregnancy ensued approxim- 
ately 28% cases (Table IV). the preg- 
nancies, occurred the first three months 
and the month the fluoroscopic proce- 
dure (Fig. 6). This brings the very contro- 
versial subject whether resultant pregnancies are 
factual evidence therapeutic triumph for 
hysterosalpingography. logical conclude 
that the 28% patients who became pregnant 
would not have done had the procedure been 
omitted? Unfortunately, control series was 
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possible, large series, showed that 


894 patients with carbon dioxide 


7.16% were pregnant within three months, 
whereas 319 not insufflated 19.5% conceived 
within the same 180 patients who 
had salpingogram, only 10% were pregnant 
three months. attempt sepa- 
rate fact from fantasy, found that many 
patients became pregnant after simple insuffla- 
tion after bi-manual examination, and there- 
fore does not believe that the hysterosalpingo- 
graphy itself therapeutic factor. Sandler’ 
states that such diverse procedures adoption, 
pelvic examination, even the making 
appointment may followed immediate 
conception. believes that “clearly the relief 


Number 


ve 


03 


Monthe After raphy 


Fig. 6.—Pregnancy following hysterosalpingography 
primary and secondary infertility only (90 cases). 


psychiatric tension the only common fac- 
the other hand, states, 
“The pregnancy shortly after 
hysterosalpingography certain patients, long 
treated other means, was impressive.” 
repeated the procedure average 2.8 
times over average 4.7 months, with preg- 
nancy ensuing 63% the cases. 


know that the mere making appoint- 
ment see the psychologic 
benefit from reassurance following pelvic 
examination, many cases instrumental 
ensuing pregnancy, But this series cases, 
which the vast majority were referred 
after previous investigation elsewhere and were 
patients whom infertility had existed for 
average years, seemed more than 
chance just coincidence that pregnancy occur- 
red soon after hysterosalpingography. sup- 
port the concept that hysterosalpingography does 
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Age 18-21 years 22-25 26-29 30-33 over 


have therapeutic benefit, attempt was made 
evaluate the results terms age well 
duration infertility before treatment. will 
noted from Table that primary infertility the 
incidence pregnancy following the procedure 
runs with and very similar the 
incidence the general population, increas- 
ing fertility the age with steady 
decline thereafter. secondary infertility, age 
seems less factor; the results obtained 
are almost identical the age and age 
following hysterosalpingography. This leads 
one believe that the patients who had 
difficulty conceiving originally, but now con- 
ceived, there was additional factor other than 
age. Possibly hysterosalpingography contributed 
the pregnancy, may have been due 
the release psvchiatric tension reassurance 
from examination, possibly merely the 
passage time. 

From Table see the effect duration 
infertility upon successful outcome. 
primary infertility, seems that here again there 
appreciable difference six years, but 
infertility exists longer than that, the incidence 
successful pregnancy decreases considerably; 
other words, the longer infertility has been 
present (and therefore, most likely, the older the 
patient) the less chance there pregnancy. 
secondary infertility, the duration infertility 
seemed particular importance. Once 
again would appear that something new 
different occurred that made possible for about 
25% patients conceive after varying periods 
apparent infertility. All had been treated 


various other means and the only common 
denominator now was the hysterosalpingography. 
Surely this supportive evidence therapeutic 
benefit the procedure. 

is, how does hysterosalpingography per- 
mit patient who has been unable conceive 
become pregnant? all probability success 
achieved mechanical means through the 
removal mucus plug old blood, the 
disruption adhesions which may have been 
sufficient interfere with migration the ovum. 
the final analysis, although difficult 
ignore the surprising number pregnancies 
that follow hysterosalpingography, the fact that 
pregnancy occurs within month two after 
tubal patency determination not sufficient 
proof such therapeutic value. Many attempts 
statistical evaluation tubal patency tests 
have been made, but the fact that many patients 
conceive without benefit aid, while 
others receive local and/or treatment 
addition tubal testing, makes statistical evalu- 
ation something little better than guess. 


SUMMARY 


review the findings 442 consecutive 
hysterosalpingograms presented. 

The indications for hysterosalpingography are 
given, and certain contraindications, especially the 
inadvisability performing this procedure imme- 
diately after dilatation and curettage menstrua- 
tion, are mentioned. 

The advantage hysterosalpingography over 
CO, insufflation the investigation infertility 
stressed. the investigation habitual abortion its 


TABLE INFERTILITY SUCCESSFUL PREGNANCIES 


32% 


Years 0-2 


3-4 5-6 and over 


25% 22.2% 20% 
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would unwise accept single hystero- 
gram conclusive evidence bilateral tubal block- 
age, evidenced the occurrence pregnancy 
following such findings. confirmatory hysterosal- 
pingogram would appear mandatory. 


The importance 8-hour 24-hour film 
follow-up mentioned. 


Although has not been possible prove con- 
clusively the therapeutic value hysterosalpingo- 
graphy, the possibility that has therapeutic value 
strongly suggested. Because its potential value 
therapy, and certainly diagnosis, should 
regarded necessary procedure cases in- 
fertility and should used early the investiga- 
tion. 
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RESUME 


Les auteurs passent revue les données obtenues 
cours d’une série 442 hystérosalpingographies 
consécutives. Ils rappellent les indications 
épreuve ainsi que certaines contre-indications, tout 
les dangers présente lorsqu’on 
les menstruations. Ils insistent sur les avantages 
tubaire gaz carbonique dans 
stérilité. procédé aussi place dans recherche 
des causes habituel. est imprudent 
d’accepter les données d’un seul hystérogramme comme 
preuve définitive totale bilatérale 
des trompes puisqu’on observé 
perméabilité tubaire dans ces cas répétant 
insiste sur des clichés pris 
valeur thérapeutique cette manceuvre est encore 
discutée bien qu’il semble qu’elle ait déja rendu service 
dans certains cas 


FROZEN SECTIONS. THE 
EFFECT 


COADY, M.D., Vancouver 


THE PROBLEM 


ONE THE contentious subjects modern 
surgical pathology concerns the applications and 
limitations the frozen section the time 
surgery. most hospitals the matter has, from 
time time, strained the normally congenial 
relationship between surgeon and the path- 
ologist. 

the one hand, the surgeon may claim with 
some justification that were able obtain 
definite diagnosis all cases the time 
operation, 


(1) would rarely doubt the 
proper course follow his surgical pro- 
cedure; 


*First two articles. The second article will deal with 
the influence frozen sections the surgery specific 
tumours. 

This study was made possible generous grants from 
Mr. Robert Brown, Jr., Calgary, Alberta, and from 
Columbia Division the Canadian Cancer 
ociety. 


St. Paul’s Hospital, B.C. 


(2) his patient might spared the discom- 
fort and expense another trip surgery 
prolonged convalescence; 

(3) himself would spared the fear that 
the additional manipulation involved 
unnecessary, futile repeat surgery might 
have contributed the spread the dis- 
ease. 


Among pathologists, the other hand, opin- 
ions vary widely with respect the degree 
accuracy the frozen section. many the 
larger hospitals the technique used routinely 
with obvious success, and these centres the 
pathologist convinced its reliability and 
his ability interpret the section with accu- 
racy comparable that the paraffin section. 
other centres the procedure used infre- 
quently and generally with diffidence which 
quickly negates the value the diagnosis 
the mind the surgeon. 

Impressed these divergent opinions and 
under considerable pressure from active sur- 
gical staff, undertook the following project 
attempt delineate: 


The value both patient and surgeon 
the frozen section the time operation. 

The accuracy the procedure. 

The limitations. 

The cost. 
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MATERIALS 


During seven-month period from December 
1955, June 30, 1956, all “suitable” fresh tis- 
sues removed operation were examined 
frozen section. The designation “suitable” im- 
plied possible chance influencing the sur- 
gical procedure virtue immediate diag- 
nosis and therefore excluded the examination 
such tissues appendices, hernial sacs, varicose 
veins, menisci, gall-bladders most instances. 
The frozen section techniques were ap- 
plied whether section was requested not. 
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The discrepancy 741 cases between the 
column “Suitable for frozen section” 
actual number examinations performed 
accounted for the fact that these surgical pro- 
cedures were carried out during hours when 
the pathologist was not actually present the 
surgery laboratory. 


METHODS 


One pathologist was constant daily attend- 
ance the surgery laboratory from a.m. 
p.m. was call thereafter for requested 
rush diagnoses. the outset was evident that 
the pathologist was actively engaged only spora- 
dically, and office for him was set the 


Total surgery, where could conduct other duties 
Total number Total Total 
while still attending the needs the ex- 
surgical with tissue cases periment. 
hospital laboratory F.S. full-time registered technician was em- 
ployed cut sections. She was given special 
January 930 444 281 199 training the techniques during the month 
February 886 456 307 201 
April 995 447 265 176 study. 
May 1220 519 304 179 
June 959 469 280 188 
RECORDS 
Total 
Careful records were kept daily the type 
Exam. 


18.3% 38.9% 62.8% 100% 


the seven-month period, there were 3215 
surgical procedures from which tissue was for- 
warded the laboratory for examination (Table 
I). 1993 these cases the tissue could 
considered “suitable” for frozen section exami- 
nation the-criteria outlined above. these 
1993 cases, 1252 were received the morning 
hours and were examined the frozen section 
method, the resultant diagnosis being made 
known the surgeon immediately (usually 
within five minutes). These examined cases rep- 
resent 62.8% the “suitable” tissues received 
and 38.9% all tissues received. 


operation, the tissue received, the degree 
certainty the gross diagnosis, the frozen sec- 
tion diagnosis and the effect, any, the frozen 
section diagnosis the surgical procedure. The 
contro] diagnosis the paraffin sections 
was entered the following day, and all errors 
and minor modifications the frozen section 
diagnoses were recorded the “comments” 
column. 


The Spencer freezing microtome was used ex- 
clusively. Berkeley microtome knife sharpener 
was provided for the surgery laboratory and each 


*As outlined Dockerty(1) with minor modifications. 


Pathological record 


Surgical Frozen 
No. Operation Gross diagnosis section 


blocks diagnosis surgery Comment 


Fig. 1.—Sample work sheet. 


4 
a 
| 
& 
ae 
Wie, 
| 
: 
q 
q 
; 


% 


Canad. 
Nov. 15, 1957, vol. 


knife was sharpened daily. The technician pre- 
ferred use the heavier 120 160 mm. micro- 
tome knives rather than the customary 110 mm. 
knife. Tissues were cut microns rather than 
the usual microns after short period prac- 
tice, and any section unsupported surface ten- 
sion the water thicker than microns was 
discarded. The technician learned easily judge 
the thickness the section the feel the cut- 
ting edge traversed the block, and the 
fact that properly cut section all but invisible 
floats wrinkle-free the surface the water 
against the black background the first container. 
this hospital two rinses water follow 
second staining Terry’s polychrome methylene 
blue (National Aniline Dye Corporation). our 
experience, rinsing saline results slide which 
tends stick the microscope stage and adds 
nothing the cell detail. Final rinsing done 
dextrose and the glass slide drawn quickly 
across the floating section acute angle 
effect transfer. The average time delivery the 
finished slide the pathologist less than one- 
half minute after the technician receives the fresh 
tissue. 

avoid the confusion incorporating air bub- 
bles, coverslip applied. However, the slide 
coverslip may added dextrose after the 
slide dry; this invariably restores cell detail ex- 
cellently. have not yet used “Permamount”. 

experienced technician can cut consistently 
good sections, one cell thick, exhibiting cellular de- 
tail and differentiation which are many respects 
superior stained paraftin sections. There 
are apparent limitations the above criteria 
with respect size tissue blocks types 
tissue cut, including fat, endometrium, lymph 
node, brain, thyroid and even bone. 


INTERPRETATION 


The appearance tissues stained Terry’s 
polychrome naturally different from routine 
sections, and accuracy interpretation will 
therefore vary with the experience the pathol- 
ogist. the pathologist will bear mind that 
the polychrome-stained frozen section usually 
more natural state than its defatted, de- 
hydrated and shrunken stained paraffin 
counterpart, his enthusiasm for the procedure 
may enhanced. The cells are larger, and al- 
though nuclear detail always excellent, cyto- 
plasm generally stains poorly and cell borders 
are thus difficult distinguish with certainty. 
For this reason too, multinucleated giant cells 
are not prominent. Mucin and fat are retained 
situ—the former often confusingly brilliant. 
There separation epithelium from stroma 
distinct advantage over routine sections, 
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especially the differential diagnosis intraepi- 


thelial carcinoma and invasive carcinoma. Mast 


cells stain clearly the frozen section and may 
misinterpreted the uninitiated malig- 
nant epithelial stromal cells. Plasma cells are 
discernible without difficulty, but because 


size the frozen section may in- 


terpreted malignant. 

The colloid thyroid tissue almost com- 
pletely washed out the frozen section and the 
resultant appearance foreign the inexper- 
ienced. Arterial detail superior paraffin 
section most instances result the strik- 
ing affinity the elastic laminae and the fibro- 
muscular tissue for the stain, and the preserva- 
tion unshrunken atheromatous material. 

Frozen section technique not readily ap- 
plicable multiple block serial section ex- 
amination. For example: blocks pro- 
static tissue prepared the paraffin 
method can examined the pathologist 
the same time six seven blocks are examined 
frozen sections. Gross examination tissue 
thus becomes paramount importance, and 
blocks for frozen section must taken from 
carefully selected areas. 

The slides are not permanent, and duplicate 
paraffin slides must prepared for 
These duplicates are neces- 
sity from adjacent similar areas those ex- 
amined frozen section and may vary some 
extent from the original section examined. 


APPLICATION 


Requests for frozen section were made for one 
more four reasons: 

establish the exact nature the disease 
process. 

identify tissue, e.g., the nerve ganglia 
removed during sympathectomy. 

determine the limits the disease and 
thus pre-determine the extent the 
operative procedure, e.g.: 

(i) metastases lymph nodes 

(ii) the ganglionic segments Hirsch- 
disease 

(iii) extent excision skin tumour, etc. 

(iv) residual malignancy 
stump during lobectomy 

biopsy screening procedure ensure 
that the operator has taken his biopsy from 
diseased areas limited accessibility. 
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TABLE RELIABILITY 
DECEMBER 30, 1956 


Total Total 
number 
exam. blocks erroneous 
exam. diagnoses 
December............ 149 423 
209 604 
201 527 
1252 3678 
indefinite and erroneous diagnoses 


ACCURACY AND RELIABILITY 


Comparison the frozen section diagnosis 
with the final paraffin block disclosed discre- 
pancy 2%. Any diagnosis misleading com- 
pletely erroneous was classified 
“indefinite” diagnosis was diagnosis de- 
layed either because the slide could not in- 
terpreted with any degree certainty be- 
cause serial sections were necessary diagnose 
borderline malignancy. 


TABLE anp 
DECEMBER 30, 1956 
1252 CASE 


Total number indefinite and /or 

erroneous diagnoses................... (2.0%) 
Indefinite diagnoses 

(delayed for serial (0.6%) 
Total erroneous diagnoses................. (1.4%) 

(1) Error due faulty 


block (0.48% 
(2) Error due 
misinterpretation... (0.96%) 


ANALYSIS ERRORS 


Seven (0.6%) diagnoses were “indefinite” 
for serial section. This group included 
suspect carcinomas-in-situ the cervix, large 
bowel polypi, and endometrial curettage. 

Definite errors diagnosis totalled 18, 1.4% 
the 1252 cases. These included: (1) errors 
from faulty block selection, e.g., not examining 
all fragments prostate removed 
urethral prostatic resection (0.48%); (2) 
errors due false interpretation the frozen 
section 

almost all these cases the paraffin sec- 
tions were difficult interpret were the 
frozen sections, and indeed one case which 
there was presumed originally error 
diagnosis the frozen section 
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sequent autopsy demonstrated the rush diagnosis 
correct, and the interpretation the 
routine paraffin slides fact error. 
Only four errors (0.80%) occurred 465 cases 
which the rush diagnosis influenced the course 
the operative procedure (see Table IV). 
these four cases the error was the conserva- 
tive side and without serious consequence. The 
procedure our hands, the above figures 
demonstrate, not yet infallible; but are 
the opinion that the pathologist, when exper- 
ienced the interpretation frozen sections, 
should never err the radical side. The surgeon, 
similar token, must prepared accept 
the pathologist’s admission his inability 
arrive definite diagnosis, and important 
that refrain the face this admission from 
insisting upon either definite diagnosis 
explanation for the pathologist’s apparent failure. 


INFLUENCE SURGERY 


very difficult evaluate objectively the 
effect the availability immediate diagno- 
sis the operation performed. During rush 
periods the tissues examined first were those 
which frozen section was requested the sur- 
geon involved. Often, later examining tissue 
which rush diagnosis was not requested, 
the pathologist was completely surprised 
unexpected diagnosis, only find that the sur- 
geon had already closed the wound. record- 
ing whether not the rapid section diagnosis 
had effect the operation performed, 
were therefore forced accept certain arbitrary 
criteria. The cases considered influenced 
were those which the surgeon: (a) requested 
frozen section examination; (b) awaited the 
diagnosis; (c) was then guided that diagno- 
sis deciding the best operative procedure for 
the patient. 


the 1252 cases examined, 465 fulfilled these 
criteria, representing 14.5% all tissues removed 


surgery, 23.3% all tissues “suitable” for 


frozen section, and 37.1% all tissues examined. 


interest note that the total 465 
cases, only about one-half could diagnosed 
that the apparently low figure 50% accurate 
gross diagnosis applied not only malignancy 
but all other disease processes presented 
us, and innumerable biopsy fragments too 
small risk gross diagnosis. 
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TABLE IV.—INFLUENCE SuRGERY, DECEMBER 30, 1956 


Cases influenced Total No. Total Total No. 
Total No. Gross cases with tissue 
cases diagnosis essential examined sent 


(51.8%) (48.2%) 


Table also demonstrates that the demand 
for trozen sections increased the accuracy and 
versatility the method became established 
the hospital and the surgeons gained confi- 
dence the procedure. 


now find significant change the sur- 
attitude the frozen section reflected 
the daily operative schedule, where bookings 
now appear such as: “resection thyroid adenoma, 
possible radical” “D. C., biopsy cervix, pos- 
sible hysterectomy radium insertion”; “exci- 
sion polyp sigmoid, possible colectomy” 
“T.U.P.R., possible orchiectomy”. 


TABLE 


Room, microtome, microscope, essential 
part modern surgery. 


$80.00 per month............. 560.00 
Technician’s salary ($235.00 
cost per case examined.......... 


EsTIMATED EXPENSES THE 


Against the cost $4.56 per case examined 
must balanced saving terms patient 
hospital days. was not possible determine 
this figure accurately, but each conser- 
vative 100 patients the series was saved 
hours between operative procedures, and sev- 
eral days prolonged convalescence, then some 
idea the magnitude the contribution 
hospital economy may gained. 

terms the patients’ welfare one must 
consider not only the financial burden second 
operations, but the inevitable mental and physi- 
cal trauma and the concomitant danger in- 
creased morbidity and mortality. 


37.1% 23.3% 14.5% 


SUMMARY 


study 1252 controlled general surgical 
cases has demonstrated the frozen section 
valuable and versatile diagnostic aid. 

Errors slide interpretation and/or faulty 
block selection were made 1.4% cases. 

Surgical procedures were influenced 465 
cases (error 0.86%), and only one-half these 
cases was the diagnosis possible gross examina- 
tion. 


The authors. have purposely omitted the submission 
ductions are obviously comparable value. 
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RESUME 


Les problémes que soulévent les coupes par congéla- 


tion sont loin d’étre résolus. est difficile d’accéder aux 
désirs des chirurgiens diagnostic définitif 
par cette méthode. Cependant, une enquéte menée 
terminer procédé pour chirurgien son 
malade, son degré précision, ses bornes ainsi que 
son Pendant une période sept mois technique 
fut appliquée toutes les piéces chirurgicales dont 
précise devait déterminer 
examina ainsi 38.9% des piéces 
resséquées envoyées laboratoire, les autres 
posant pas difficultés méme ordre. Des coupes 
permirent certain contréle bien que comparaison 
exacte soit quasi impossible car les coupes congelées 
diagnostic retardé fut posé dans 0.6% des cas. 
rendit compte que les coupes sont 
quelques fois aussi difficile que les 
autres. est intéressant noter que seulement 
moitié environ des 465 cas chirurgien demanda 
concours pathologiste pour examen extempo- 
rané auraient étre diagnostiqués par 
macroscopique. Les frais cet examen sélevérent 
$4.56 par malade, auxquels doit opposer 
réalisée par une hospitalisation plus bréve les im- 
pondérables épargnés aux malades tels douleur 
physique 
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AMPUTATIONS 


DAVIS, M.D., Toronto 


REVIEW THE CHARTS patients suffering 
frostbite who received treatment the Royal 
Alexandra Hospital, Edmonton, 
period January 1949 March 1956 inclusive, 
has reminded the terrible consequences 
and sequelz this condition. The effects 
exposure cold present problems which must 
dealt with intelligently the patient 
have the best chance suitable rehabilitation. 
the purpose this paper discuss the 
basic principles involved management and 
present few case examples. 

The frostbitten subject generally exposed 
temperatures below 25° addition, such 
pre-existing factors inadequate clothing, wind 
velocity, personal hygiene, exhaustion, trauma, 
and underlying defective arterial systems 
play part determining the outcome. 
civilian life, the extent damage increases 
with age and impairment circulation the 
extremities, and plays part determining 
_the rate amputation. These factors and many 
others may make the subject unaware his 
lesion and only add the time exposure and 
severity his condition. 

For purposes clinical discussion may 
classify frostbite according the severity 
tissue damage. 

First Degree: The extent damage 
first-degree frostbite minor and there 
tissue loss. Recovery complete but the patient 
often has increased sensitivity cold for con- 
siderable time. 

Second Degree: Second-degree frostbite 
characterized the formation wheals and 
blebs which develop after thawing. the 
recovery phase there loss superficial tissues 
including skin and appendages and often some 
the subcutaneous tissues. the destruction 
only superficial, re-epithelialization occurs 
the slough separates. granulating base left 
full thickness skin lost. 


Third Degree: third-degree frostbite, 


recovery the part not complete. Tissue loss 
tendons and bones even the entire extremity. 
burns, death results large percentage 
the body exposed. 


the Department Surgery, Royal Alexandra 
Hospital, Edmonton, Alberta. 
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Fig. 1.—Line demarcation, showing normal skin 
one side and necrotic tissue the other. 100. 

Early clinical evaluation based some such 
scheme gives one perspective which 
value carrying out therapy, both immediate 
and definitive. 

The pathological tissue changes frostbite 
vary from mild erythema massive necrosis. 
Mild exposure results increase arterial 
blood flow, and capillary and lymphatic stasis 
cause fluid accumulation the part. 
freezing continues the tissues become fixed 
and hard. The serious changes occur thawing 
progresses. results from congestion, and 
then blebs form; finally, gangrene develops 
severely damaged tissues. third-degree frost- 
bite such destruction inevitable spite 
precautions taken bringing the temperature 
back normal. 

The changes which occur the walls the 
capillaries and arterioles, well those pro- 
duced the tissue cells, are responsible for the 
particular type gangrene which 
characteristic. 


Sections taken through the line 


tion show relatively normal skin, subcutaneous 
tissue and muscle one side (Fig. 1), and 


Fig. 2.—Degenerate muscle tissue and small capillaries 
containing blood. 250. 
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the contralateral side, complete necrosis and 
gangrene with heavy infiltrate inflamma- 
tory cells throughout all tissues, especially 
the line demarcation. The underlying colla- 
genous tissue uniformly eosinophilic and more 
fibrillar and condensed than normal. amount 
voluntary muscle (Fig. shows diffuse 
changes, consisting for the most part loss 
striation the sarcoplasm together with 
granular and vascular type degeneration. 
Some the capillaries are found patent 
and contain blood. Near the line demarcation 
one frequently sees small arterioles (Fig. 
showing recently organized occlusion. There 
greatly irregular thickening the intima 
which demonstrates endothelial proliferation 
and swelling. Fig. again shows endarteritis, 
organizing thrombosis and periarteritis 
involved vessel. 

The prophylactic measures 
avoidance frostbite are many 
and need not described, but 
one again reminded that the 
elderly and those with spastic 
arterial diseases and diabetes are 
particularly vulnerable trau- 
and cold. Femoral arterio- 
graphy one our patients 
(Fig. revealed evidence 
arteriosclerotic disease with 
blockage the left side, and 
very adequate collateral circu- 
lation. Lumbar 
and local transmetatarsal ampu- 
tation gave this 70-year-old man 
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very satisfactory result, and 
days after admission with 
all toes gangrenous the 


was able walk out hos- 
pital. 

The early measures which are 
valuable include putting the 
patient rest and avoiding 
tremity. exposure extensive, 
treatment aimed correcting 
shock necessary. The pro- 
ponents the use anticoagu- 
lants claim improved results due 
the reduction thrombosis, 
especially retrograde from the 
frostbitten tissue; their use 
longer stump may gained. The involved 
extremity should cleansed and kept 
sterile environment without occlusive dressings. 
The question slow warming appears 
unsettled. his studies experi- 
mental frostbite animals, found that frostbite 
“responds favorably rapid thawing the 
frozen part and prolonged local cooling with- 
out benefit and possibly real harm.” Our 
impression from clinical material, though with- 
out controls, would suggest that the rapid 
warming method slightly superior, and 
instances have adopted the method 
immersing the part water temperature 


42° Rapid warming apparently 


the anoxia and tissues, increases 

vasodilatation and prevents stasis blood. 
After the first week one faced with the 

problem combating infection, which causes 


metatarsophalangeal joint level’ 


~ 
_Fig. arteriole occluded with organizing thromb 
irregular and shows endothelial proliferation and swelling, 
| 
| 
| 
darteritis, periarteritis and organizing thrombus. 
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Fig. 5.—Arteriogram 70-year-old man with occluded 
left femoral artery and numerous collateral channels. 


further tissue destruction. Management should 
include exposure the limb part the air 
tent with sterile sheets, and the use 
appropriate antibiotics. Infected 
develop must drained. Sterile soaks may 
used speed the separation superficial 
necrotic tissue and prepare sites for skin grafting 
required. Whirlpool baths may advan- 
tageous. this intermediate period from the 
second the tenth week experienced ob- 
server may elect ahead with definitive 
amputation, that convalescence may not 
because infection can controlled true and 
definite line demarcation (Figs. and 
often established and one does not amputate 
unnecessarily through superficial necrotic tissue, 
which may slough away and leave healthy 
granulations which epithelialize which can 
grafted. 

selected cases which present with under- 
lying defective arterial systems, previously 
mentioned; sympathetic blocking agents which 
produce medical interruption aré value. 
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Fig. 6.—Second- and third-degree frostbite hands 
with superficial necrotic epithelial layers peeling off and 
leaving true line demarcation viable tissue. 


The routine use sympathectomy second- 
degree and third-degree frostbite appears 
questionable value the early phases 
therapy. 

Amputations and plastic repair represent the 
final stages surgical therapy, and the out- 
come will depend upon the decisions which 
the surgeon forced make this time. Con- 
siderable time and patience required the 
patient have the longest and best limb for 
fitting his prosthetic appliance. Limbs 
damaged frostbite are notorious for poor 
healing after amputation. The difficulties are 
multiplied when amputation must be, for one 
reason another, carried out through and 
the presence superficial infection. has been 
noted that the soft tissues, including muscle, 
proximal the line demarcation are often 
poor colour and rather lifeless, 
and heal slowly. Vascular damage evident 
even several weeks after the From all 


Fig. 7.—The same hands seen Fig. with ulti- 
mate levels amputation required. Metacarpals ring 
and little fingers right hand cut back for 
effect. 


experience far with the lower limb, more 
than the digit going lost, then almost 
without exception amputation 
will necessary. only one our cases were 
able carry out Syme’s amputation and 
obtain healing. The statistics are gloomy and 
constant review the literature has failed 
reveal any real illuminating factors that might 
aid lowering the level amputation and 
reducing hospitalization. extremely difficult 
recommend immediate amputation 
extremity when seen the first phase third- 
degree frostbite but one cannot help feeling 
that, such policy were adopted, hospitaliza- 
tion would greatly lessened and there would 
greater chance attaining healing per 
primam than waiting the line demar- 
cation appeared, with the resultant retrograde 
thrombosis proximal the established line 
demarcation. certainly difficult justify 
patient the immediate amputation 
extremity, and sure that one would hesi- 
tate adopt such course, but one feels that 
where diagnosis third-degree frostbite can 
made, nothing will lost immediate 
amputation predetermined site election. 

This brings the question immediate 
diagnosis third-degree frostbite. many 
case seen early and followed closely for 
the first few days extensive damage will 
revealed. The digit limb will found the 
first instance solidified, least history 
may obtained indicating such state. Upon 
re-warming, the circulation does not return and 
the extremity remains cool, insensitive and blue. 
Within few hours the superficial epidermal 
layer can literally “slipped” off. Such 
extremity cannot saved, but the level 
which total loss tissue terminates 
decided only the experienced and not the 
casual observer. Proximal the region total 
loss there will only destruction. 
some instances healing may obtained 
this level grafting skin and preserving deeper 
structures. previously mentioned, however, 
vascular damage extends far proximal the 
level tissue loss and one often dis- 
appointed the difficulties encountered 
attempting get stump healed. Superficial 
tissue death must not mistaken for complete 
loss digit limb, and Fig. illustrates the 
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shedding the outer epidermis the dorsum 
hand. 


TABLE 

Patients over years age..................... 

Requiring major 
Requiring re-amputation for poor healing 
With pre-existing peripheral vascular disease........ 
Only first-degree 
Mainly second-degree 
With third-degree 
Treated slow thawing......................... 
Treated with 
Primary 
Sympathectomy required for causalgia............. 
Associated with acute 


Reviews (Table 


Table contains details our series cases. 
“Major amputations” are considered 
those requiring sacrifice terminal phalanx 
more tissue. this group listed, there 
were cases third-degree frostbite, and 
these required major amputations. The other 
patient had considerable tissue loss from the 
posterior aspect the heel but the Achilles 
tendon was saved and the defect covered satis- 
factorily with split thickness graft. The signifi- 
cance the above statements regarding poor 
healing illustrated the fact that three 
patients required re-amputation, the reasons 
being infection, circulatory damage too 
conservative approach the initial pro- 


cedure. Most the severe cases had already 


gone through the stage thawing before ad- 
mission hospital, and this factor necessity 
makes control the initial treatment unsatis- 
Anticoagulants were used fewer 
than half the cases, but those receiving anti- 
coagulant therapy were generally mild 
nature which tissue loss was not anticipated, 
else were admitted several hours days 
after exposure. Sympathectomy was carried out 
early two cases, both with peripheral arterio- 
sclerosis obliterans. One these patients did 
not require amputation. The other, whose 


eously underwent lumbar sympathectomy and 
the first stage two-stage transmetatarsal 
amputation. Two patients with bilateral below- 
knee amputations developed severe causalgic 
symptoms relieved sympathectomy their 
fourth month recovery. Although patients 
out total were under the influence 
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alcoho] the time exposure, the major cases 
were mostly associated with misfortune and 
not inebriation. 


CONCLUSIONS 


Amputation required most cases third- 
degree frostbite. the damage extensive enough 
and diagnosis can made, immediate amputation 
predetermined site may indicated. 

Supportive measures are important main- 
taining the patient good general condition 
undergo definitive treatment and promote heal- 
ing amputation stumps. 

Anticoagulants appear indicated, riot 
repair the damage severely injured tissues, but 
prevent retrograde thrombosis and allow more 
conservative amputation. 

Rate thawing still controversial point, 
but experimental work suggests that rapid thawing 
slightly superior. 

Sympathectomy questionable routine 
value, but the presence peripheral vascular 
disease some benefit done early. the late 
complications including hyperhidrosis and causalgia, 
appears have definite place. 


would like thank Dr. Lees, surgeon the 
Royal Alexandra Hospital, Edmonton, Alberta, for his 
aid the preparation this paper. 
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RESUME 


plupart des cas froidures degré 
demandent lésion est d’une étendue 
suffisante que diagnostic est fait d’emblée, les 
indications portent sur une amputation 
une hauteur prédéterminée. L’état général 
doit étre maintenu meilleur niveau possible afin 
favoriser guérison rapide ses moignons. Les 
anticoagulants peuvent contribuer non pas rétablir 
des tissue lésés mais prévenir 
rétrograde des thromboses permettre 
emplacement plus propice. Des travaux expérimen- 
taux suggérent réchauffement rapide est supérieur 
dégélement lent, méme tous pas 
sur point. sympathectomie routine n’est pas tou- 
jours indiquée mais présence maladies vascu- 
laires périphériques, elle peut apporter une aide 
guérison pratiquée dans traitement. Elle 
simpose dans les complications tardives telles que 
causalgie. 


PERPHENAZINE (TRILAFON) 
TREATMENT PSYCHOSES* 


WOJCICKI, M.B., Ch.B., M.D., 
L.M.C.C., 

HRYCHUK, and 

KEOGH, R.T. (EEG), 

North Battleford, Sask. 


THE VALUE phenothiazine derivatives clini- 
cal psychiatry over the past few years has now 
been well established. The purpose this study 
was investigate the potential clinical useful- 
ness new phenothiazine compound called 
perphenazine and marketed under the name 
Trilafon.t Perphenazine 
zine. Promising results have recently been 


the Saskatchewan Hospital, North Battleford, 

Corporation, Ltd. Trilafon was formerly known 
SCH 3940. 


reported two Cahn and Lehman? 
recent paper have adequately reported the 
action perphenazine (Trilafon). They state 
that this drug has immediate action the 
intact central nervous system which resembles 
mixture inhibitory and excitatory effects 
with preponderance inhibition. 


PROCEDURE 


This project was double-blind study involv- 
ing male patients. The group consisted 
chronic schizophrenics and two cases epilepsy 
with psychosis. These patients had been ill for 
periods ranging from six years years with 
average duration psychotic symptoms 
years. The patients’ ages ranged from 
years with average age years. Patients 
were selected who had failed respond other 
modes treatment and who were assaultive, 
aggressive, agitated and floridly psychotic. 
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SETTING 


These patients were placed closed ward 
group along with other patients. period 
four weeks was allowed for the group 
become accustomed the therapeutic atmo- 
sphere the ward that any changes their 
behaviour due different nursing approach 
could assessed and evaluated before the 
treatment period. the end this period the 
patients were randomly divided into two groups 
and Each group consisted nine schizo- 
phrenics and one epileptic. 


ADMINISTRATION AND DOSAGE 


The perphenazine tablets were supplied 
and mg.; SCH 3940 mg. tablets; (3) 
SCH 3940 mg., mg., and mg. doses. 
Group received drugs and and Group 
received drug Decoding was not done until 
the project was completed. Each group member 
was placed mg. twice daily start. 
The dosage was increased mg. twice day 
after two weeks. the sixth week treat- 
ment the dosage was increased mg. twice 
day. The trial ran 12-week course. Decoding 
phenazine (Trilafon) and drug chlor- 
promazine. 


The effect these drugs was assessed the 
following way: 

Clinical assessment each case before and 
the end the treatment period the senior 
authors (P.O. and 

Behaviour ratings the research nurse 
and the ward supervisor weekly basis 
before, during and the end the project 
means behaviour chart designed this 
hospital.* 

Physiological studies: Blood pressure, 
temperature, pulse and respiration rate were 
taken each day one hour after administration. 
full blood count was made and serum alkaline 
phosphatase determined weekly. 

Electroencephalogram studies: Eighteen pa- 
tients had E.E.G. recordings before, four 
weeks and the end weeks. 
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RESULTS 
Physiological Observations 


Compared with the control group perphena-. 


zine caused slight lowering systolic and 
diastolic blood pressures. changes were 
noted body temperature, pulse rate and 
respirations. Full blood counts and serum 
alkaline phosphatase values were not affected 
our series. There was average weight in- 
crease eight lb. patients who received 
perphenazine for three months. 


Behaviour Ratings 


The following table indicates the results ob- 
tained the two groups. 


Positive Positive 
factors 
before end 
Group treatment treatment Improvement 
109 137 
Negative Negative Decrease 
factors factors 
before end negative 
Group treatment treatment factors 


Observations the nursing staff revealed 
that Group (perphenazine) became quieter, 
more relaxed and less tense. They remained 


fairly alert during the day, except that they 


periods slight sleepiness about two hours 
after taking the drug. This group comparison 
with the control group became more amenable 
nursing care and attention and took greater 
interest their surroundings. 


Electroencephalographic Findings 


Eighteen patients had three electroencephalo- 
graphic tracings each. Nine patients received 
drug and nine patients received drug 
These recordings were interpreted without the 
knowing the composition the 
drugs. 


Group (Control group): significant 
change was noted eight patients. One patient 
showed moderate improvement his record- 
ing with better background alpha control. 


Group (Perphenazine): Three patients 
showed significant change background 
quality the recording, nor was any change 
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noted the frequency voltage. Six patients 
showed decrease frequency, especially 
the anterior area the head, and better occipi- 
tal alpha content bilaterally with increase 
voltage. 

One epileptic showed evidence decreasing 
fast wave content all areas and particularly 
the anterior areas the head. Perphenazine 
did not alter the dysrhythmia 
recordings. 


CLINICAL ASSESSMENT 


phrenics and one epileptic with psychosis, 
showed significant changes their mental 
status. Only one patient (E.L.) became slightly 
more accessible and began take meals without 
prompting; the required amount nursing 
supervision slightly decreased. SCH 
promazine) was used only four cases during 
the last two weeks the project when the 
supply placebo was exhausted. 

Group II, consisting also nine chronic 
schizophrenics and one epileptic with psychosis, 
showed fairly marked changes after the three 
months’ administration perphenazine. 

analyze the therapeutic response this 
group the following criteria were worked out: 

Marked improvement: remission 
the psychotic symptoms. 

Moderate improvement: partial remission 
psychotic symptoms permitting the patient 
take part activation and occupational therapy, 
leading privileges. 

Mild improvement: positive change be- 
haviour and decrease the psychotic symptoms 
the degree permitting the patient function 
comfortably closed though active ward. 

change the mental state. 

the basis these criteria, Group re- 
sponded perphenazine follows: marked 
improvement, one; moderate improvement, four; 
mild improvement, four; change, one. 


Although least six weeks passed before 


definite improvement was recorded, mild de- 
crease tension, restlessness, and anxiety was 
noted early one week after the commence- 
ment perphenazine least five patients. 

the mental status Group the following 
positive points were noted and included im- 
provement: better relation towards the staff and 
other patients, greater interest surroundings, 
better accessibility psychotherapy ‘and more 
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spontaneous care body needs. There was 
considerable decrease disappearance 
anxiety, agitation, tension and psychomotor ex- 
citement. 

two patients, improvement was noted 
the associative processes, and 
schizophrenic mannerisms disappeared. most 
the improved patients the delusional mental 
trend was seldom verbalized; was occasion- 
ally verbalized seemed lose its emotional 
charge. one case strong persecutory para- 
noid and grandiose complex, heretofore overt 
and expressed spontaneously, was not elicited 
even direct questioning. 


SIDE EFFECTS 

The most striking feature perphenazine 
medication appears the relative 
freedom from side effects. our experiment 
the only side effect encountered was mild parkin- 
sonian features two cases. Both patients de- 


veloped these shortly after their dosage was 


increased mg. day. After addition 
and/or decrease dosage perphenazine, the 
extrapyramidal syndrome quickly disappeared. 

one case, classified “no intra- 
muscular perphenazine was used control the 
morbid agitation which had been present for 
number years. Judging from previous and 
later experience, this measure was less effective 
and also slower effect than electroconvulsive 
therapy. 

After the project was completed, one 
(H.W.) left the entire Group without per- 
phenazine any other tranquillizer for two 
weeks. During that time four out the nine 
patients who had responded favourably treat- 
ment showed slight but definite trends towards 
regression the previous mental condition. The 
administration perphenazine (16 mg.) caused 
the return the previous degree improve- 
ment within few days. seems therefore that 
the optimal length administration per- 
phenazine may greater than initially expected 
may warrant the consideration perphenazine 
for so-called maintenance therapy the chronic 
mentally ill, particularly because the freedom 
from side effects. 


ILLUSTRATIVE CASES 


53-year-old man, hospitalized 
for years, was very seclusive and hostile. also 
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had frequent outbursts agitation and aggressive- 
ness connected with many somatic delusions. When 
agitated usually referred “persecution the 
Amsterdam Dutch Californian Dutch inspired 
Canadian schools and Hollywood”. His contact 
with reality was very superficial. After receiving 
perphenazine became friendly and revealed 
agitation for least three months (at the time 
writing), and persecutory delusions could 
elicited. takes good care his physical needs 
and works productively the hospital bake-shop. 


2.—F.T., 51-year-old man, hospitalized for 
years, was very restless man, pacing consider- 
ably about the ward, negativistic and with ten- 
dency assaultiveness. also continually rambled 
his native tongue “spirits, devils and animals” 
him, swearing him, eating his body,” 
etc. After receiving perphenazine for six weeks 
lost his mannerisms, became much quieter, started 
converse quite congenially English and did not 
verbalize the delusional contents nor did admit 
hallucinations, although they may have been still 
present. became relaxed, started show interest 
ward activities, and responded supportive 
psychotherapy, and his orientation surroundings 
became clear. The degree improvement persists 
maintenance the drug, but was possible 
reduce the dose mg. daily. 


3.—W.N., 29-year-old man, has suffered 
from epilepsy with psychosis for many years. His 
epileptic seizures were relatively well controlled be- 
fore the project. His psychotic symptoms, including 
outbursts violence, negativism, argumentative 
irritability persecutory fears and delusions, were 
previously only partially controlled either E.C.T. 
chlorpromazine. 

About six weeks after perphenazine was started 
the patient became quite communicative and 
markedly more friendly, started display interest 
ward activities and did not verbalize his fears 
delusions. Anticonvulsant administration was not 
changed during perphenazine medication, and the 
frequency well severity grand-mal seizures 
remained the same. 


SUMMARY 


double blind-study was carried out male 
patients. Group consisting nine chronic schizo- 
phrenics and one epileptic, received placebo and 
chlorpromazine. Group II, consisting nine chronic 
schizophrenics and one epileptic, received perphen- 
azine (Trilafon). Dosage all drugs ranged from 
mg. mg. twice daily for 12-week period. 

Group showed significant changes, and 
Group fairly marked changes. the latter, one 
patient showed marked improvement, four moder- 
ate improvement, four mild improvement and one 
change. The more striking feature perphena- 
zine medication these doses appears the 
relative freedom from side effects. The only side 
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effects encountered were mild parkinsonian features 
two cases. The addition Artane and/or decrease 
dosage perphenazine caused disappearance 
the extrapyramidal syndrome. 


wish thank Dr. Demay, Superintendent, and 
the staff the Saskatchewan Hospital, North Battleford, 
for their co-operation and help. Trilafon for this project 
was supplied the Schering Corporation. The study 
was approved the Saskatchewan Committee 
Schizophrenic Research and was supported the De- 
partment National Health and Welfare, Canada. 
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RESUME 


Vingt malades d’un établissement 
virent clinique nouveau médicament 
connu sous nom perphénazine (Trilafon, marque 
déposée). Cette série fut deux groupes 
comprenant chacun neuf schizophrénes chroniques 
épileptique. D’aprés technique témoin inconnu 
groupe recut chlorpromazine mélangée une 
mg. deux fois par jour pendant semaines. 
releva aucun changement important dans 
groupe ayant recu chlorpromazine, alors que dans 
groupe, observa malade montrant une 
amélioration remarquable, quatre malades une certaine 
amélioration, quatre autres une légére amélioration, 
aucun changement. propriété plus im- 
incident traitement dans les doses thérapeutiques 
auxquelles elle fut employée. léger parkinsonisme 
fut noté dans deux cas. Une diminution dose 
paraitre syndrome extrapyramidal. 


EVALUATION THE EGG EMBRYO 
LABORATORY PROCEDURE FOR 
THE RAPID DETECTION THE 
TUBERCLE BACILLUS 


study Reiss and Townsend (Am. Rev. Tuberc., 
76: 315, 1957) suggests that the fertilized hen’s 
can utilized clinical laboratory for 
diagnosis tuberculosis. Ten days incubation 
after injection proved sufficient time for recovery 
the organism the egg embryo. Cultures negative for 
tubercle bacilli routine laboratory methods may 
positive the egg embryo. Slides were easier interpret 
when made from the surface film and 
which the allantoic membrane had been suspended 
rather than from the yolk emulsion. Microscopic ex- 
amination the allantoic material revealed acid-fast 
bacilli often did the yolk emulsion slides. The 
allantoic tissue section slides were value 
than the other egg materials examined; therefore, the 
histologic work involved would not justify this prepara- 
tion. The egg embryo good culture medium and 
may prove adjunct for the rapid diagnosis 
tuberculosis. 
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SIMULTANEOUS 
ADENOCARCINOMA THE 
ENDOMETRIUM WITH 
SQUAMOUS CELL CARCINOMA 
THE CERVIX 


D.T.M.&H., Ottawa 


benign tumours occasions little 
comment. Multiple papillomatous growths the 
skin are often seen, and the occurrence more 
than one leiomyoma the uterus common- 
place event. Multiple angiomata and neurofibro- 
mata are well known. 


Multiple primary malignant neoplasms are less 
well recognized but are not uncommon, and 
one large series were found cancer 
Simultaneous metachronous prim- 
ary malignant tumours occurring the same 
organ are seen most frequently the skin, 
breast gastro-intestinal and the 
opinion some pathologists the urinary 
passages. these situations common causa- 
tion may held responsible. the uterus, 
simultaneous malignant growths are rare, and 
the most frequent association appears 
between carcinoma the body cervix and 
uterine sarcoma. quotes Hertel 
having found carcinoma the cervix eight 
cases uterine sarcoma, and and 
Warren and Gates! each tabulate similar 
cases from the literature. Perhaps the most in- 
teresting the various combinations which have 
been found the uterus the co-existence 
squamous cell carcinoma the cervix, since 
the generally accepted treatment one may 
contraindicated the presence the other. 
might expected, this association 
some rarity, and the following case believed 
only the ninth to. reported the English 
language. The pathological specimens were sent 
this laboratory from outside hospital. 


The patient, housewife, visited her 
physician December 1956, with history 
“almost continual” vaginal bleeding several 


*From the Department Pathology, Faculty Medicine, 
University Ottawa, Ottawa, Ontario. 
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Fig. 1.—Well-differentiated adenocarcinoma the 
endometrium. HPS 


months’ duration. She was the mother several 
children, was known hypertensive, and had 
been previously treated hospital for congestive 
cardiac failure. There had been previous opera- 
tion, and her medical history was otherwise un- 
remarkable. Her husband was alive and well, but 
other information about her family could 
obtained. 

Physical examination was unrevealing, and 
diagnostic uterine curettage was performed. Micro- 
scopical examination the curettings disclosed 
well-differentiated adenocarcinoma the endo- 
metrium. Included among the endometrial curet- 
tings were occasional ribbons stratified squamous 
epithelium sufficiently atypical suggest the possi- 
bility concurrent squamous cell carcinoma the 
uterine cervix. These findings were reported the 
attending surgeon, and cervical biopsy was recom- 
mended preliminary definitive treatment. 
The cervix normal clinical examina- 
tion, however, and total hysterectomy with bi- 
week later, without further investigation. 


PATHOLOGICAL REPORT 


The uterus was symmetrical, measured 10.0 
7.0 4.5 cm., and weighed 150 grams. The serosal 


Fig. 2.—Infiltrating squamous cell cervix. 
HPS 350. 
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surface was unremarkable. Sectioning revealed 
rounded mass soft, friaable greyish-white tissue 
the left cornu. This measured 2.5 cm. diameter, 
partially replaced the endometrium, and extended 
into the myometrium through half its thickness. 
The uterine cervix and the adnexa showed gross 
abnormality. 

scribed, well-differentiated adenocarcinoma the 
corpus (Fig. 1), unremarkable, atrophic endo- 
metrium, moderate degree adenomyosis uteri, 
and early infiltrating squamous carcinoma 
arising the cervical canal (Fig. 2). Sections from 
radial blocks, taken include the entire cervix, 
showed extension the latter growth the 
uterus, vagina, parametrium, although invasion 
the cervical lymphatics had already occurred. 
distance 3.0 cm. separated the nearest points 
the two tumours. 


The various criteria which have been sug- 
gested for the acceptance case 
example true multiple malignancies are dis- 
cussed Brown, Latour and the 
uterine body and cervix each site characteristic- 
aily gives rise distinctive histological types 
carcinoma, which are well seen this case, 
and reasonably thorough microscopic examina- 
tion showed the tumours widely separated. 
The endometrial adenocarcinoma contained 
acanthomatous component, and metastasis 
such tumour the cervix the form 
pure squamous cell carcinoma 
unlikely. Conversely, fields adenocarcinoma 
were observed the cervical cancer there- 
fore metastasis this tumour the uterine 
fundus can discounted. can assumed 
with reasonable certainty that the lesions are 
fact two distinct primary carcinomas. 


review 1258 cases multiple malig- 
nancy, Warren and (1932) encountered 
six examples simultaneous adenocarcinomas 
the body and squamous cell carcinomas 
the cervix uteri, all which were from reports 
published the German literature between 1899 
and 1918. (1947) refers three early 
German case reports addition those re- 
viewed Warren and Gates. Springer and 
Denisart’ (1953) quote five other instances from 
French and German authors, but fail give 
adequate references. 


English-language accounts simultaneous 
cancers this type are rare. Single cases have 
been reported Taylor (1909, cited 
Major*), Bonney® (1913), Goldstine® (1935), 
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Counseller and (1936), 


(1948), Pearson® (1947), and Dituri and 


and (1953). Smith and 


published somewhat similar case 


which squamous cell carcinoma 
the cervix appeared conjunction with 
adenocarcinoma arising adenomyoma, and 
Lisa, Pack and reported cervical squam- 
ous cell carcinoma with endometrial “carcino- 
sarcoma’ 1952. 

Whether the simultaneous occurrence 
adenocarcinoma the endometrium and squam- 
ous cell carcinoma the cervix attributable 
chance alone, common causal pre- 
disposing mechanism, present unknown. 
discussing multiple malignancies general, 
Warren and found their very large 
series that the frequency two more primary 
malignant tumours women between the ages 
and years was times greater than 
the expected incidence based random pre- 
disposition cancer some persons groups 
persons. however, are 
weighted the inclusion skin, breast and 
intestinal tumours, which multiplicity 
relatively frequent. contrast, Mider and his 
associates found that the uterus the ratio 
between the and observed number 
second cancers was about 1:1. This suggests 
that this organ the likelihood second 
carcinoma probably greater than chance. 

The prognosis multiple malignant tumours 


the uterus not necessarily gloomy. 


Brown, Latour and recently found 
appreciable increase over the expected five-year 
and 10-year survival rates for cancer the 
cervix, corpus, and ovary, when these were 
associated with second primary malignant 
neoplasm the genital tract, breast other 
part the body. Marrangoni and 
discussing multiple malignancies involving 
the female genital tract also emphasize the need 
avoid feeling defeatism the face 
such occurrence, and stress that the prog- 
nosis depends the extent the disease and 
the method treatment, rather than the 
multiplicity malignant lesions. 


SUMMARY 


case simultaneous adenocarcinoma the 
endometrium and squamous cell carcinoma the 
cervix uteri has been presented and the relevant 
literature reviewed briefly. 
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BRUCE CHOWN, MARION LEWIS, 
HIROKO KAITA and ROBERT GREER, 
Winnipeg, Man. 


believed the first example erythro- 
blastosis due since then has been 
drawn our attention that the serum 
used Race, Sanger and Lehane? study 
the antigen Fy* was derived from the mother 
baby “born 1951 suffering from mild 
disease”. The clinical details the 


Mr. Ham CDe.cDE; Fy*Fy* 
Mrs. Ham 
1951 Twins 

1952 CDe.cde; 

Fy*Fy> 

1954 CDe.cde; 

1956 

1957 


case were have been published Lehane 
and Parkin, but Dr. Parkin tells that they 
never were. regret our unintentional over- 
sight our previous paper. 

The disease the present baby was mild 
that would have been entirely overlooked 
had not been for foreknowledge the 
presence the antibody the mother’s blood; 
indeed some may well argue that the diagnosis 


*From the Laboratory. 735 Notre Dame Avenue, 
Winnipeg Canada; Grace Hospital, Winnipeg; and the 
Department Pediatrics, University Manitoba. 
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erythroblastosis not justified the evi- 
dence; with this cannot agree. 

The blood grouping the family shown 
below, the two groups pertinent the discussion 
being placed the left the vertical line. 


Mrs. Ham’s blood came first January 18, 
1956, routine specimen for typing. She 
reacting Rh-positive. routine practice our 
laboratory test the blood all pregnant 
women for antibodies; Mrs. Ham’s serum reacted 
the short albumin technique and the in- 
direct Coombs technique with both Rh-positive and 
Rh-negative bloods, and the saline technique 
with all P-positive bloods; the antibodies 
were sorted out and found anti- 
C+Cw the system, and anti-P. Anti-P 
normally present the blood fair percentage 
P-negative persons; and anti-C are 
almost always immune antibodies developed 
result transfusion pregnancy. The presence 
two immune antibodies suggested 
fusion rather than pregnancy had been the stimulat- 
ing agent their development; however, Mrs. Ham 
denied having ever had transfusion; the records 
all her admissions hospital were examined 
and her denial was confirmed. 

The baby born June 1956 was clinically 
normal, but unfortunately its blood was not ex- 
amined; may seen from the family blood 
groups that was C-negative, The 
baby 1957 was born term, weighing Like 
his brother was C-negative, ap- 
peared normal birth, but his spleen was palpable 
cm. below the costal margin. The cord blood 
findings were: direct Coombs (this 
would called “weak positive” most labora- 
tories; was little stronger than the direct Coombs 


MsNs; Di(a-) 
MsMs; Di(a-) 


MsMs 

MsMs All group 

MsNs Po; K-, k+, Kp(a-b+) 
MsMs 

MsMs 


13.3 g., bilirubin 1.46 mg. per 100 
reticulocytes 4.4%. Dr. Jan Hoogstraten, pathologist 
the Children’s Hospital, examined smear 
the cord blood and reported follows: 

“My differential count the blood smears 
Baby Ham follows: 


Neutrophil eosinophils............. 35% 
Metamyelocytes................... 
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“If assume that the total nucleated cell count 
about 12,000 per c.mm., the number normo- 
blasts would about 2500 per The num- 
ber normoblasts said present the blood 


newborns varies between 200 and 2000 per 


The number normoblasts this infant’s 
blood would appear the top borderline 
normal. The erythrocytes are large, but would 


expect this the newborn. see other 


normalities.” 


The baby developed slight trace 
jaundice that would never have been observed 
the ordinary way. 

The evidence erythroblastosis the palp- 
ably enlarged spleen, the positive direct Coombs 
test, the slightly lower than normal cord blood 
and values the upper limit 
normal (or little higher) for reticulocytes and 
normoblasts for full-term baby. 

Anti-Fy* has not far been proven cause 
severe erythroblastosis; Lehane 
case described mild; our first the 
plasma bilirubin did not reach mg. per 100 
ml. until hours after birth; the present 
baby, disease could not have been less. 
would emphasize too the weak direct Coombs 
reaction both our cases; think that 
different Coombs technique these might have 
been read negative or, most, doubtful. 
seems possible that mild subclinical erythro- 
blastosis due not very uncommon 
but not recognized. Whether ever 
produces really severe disease only time will tell. 

Serological examination.—As stated, when Mrs. 
Ham was first tested the beginning the 
5th month her 4th pregnancy, her 
contained anti-P, demonstrable the capillary 
C., demonstrable the short 
albumin method and the indirect Coombs 
method, and anti-Fy* the indirect Coombs 
method only. The antibodies were separable, 
appropriate absorption pure 
and pure anti-Fy* could obtained. The titres 
anti-C and are set out Table the 
titre anti-C was the same the short albumin 
and the indirect Coombs methods. 


Month 
Pregnancy 
1:8 1:32 
1:4 1:64 
Cord 1:4 
week 
postpartum 1:4 1:64 


~ 


may seen, the anti-C titre remained 
constant through the two pregnancies, whereas 
the anti-Fy* titre increased; will recalled 


that both babies were C-negative, 


The anti-C was present the cord plasma 
the same titre the maternal serum, but 
anti-Fy* could demonstrated; attempts 
elute anti-Fy* from cord cells were unsuccess- 


ful. 
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THROMBOCYTOPENIC PURPURA 
DUE ORAL DIURETIC 
(MICTINE) 


KARREL, M.D., Saint John, N.B. 


THROMBOCYTOPENIC PURPURA due 
drugs—e.g. quinine, quinidine, Sedormid (allyl- 
phenobarbital, gold, 
sulfanilamide, arsphenamine, phenolphthalein— 
has been well documented the medical litera- 
ture. date, such report has been published 
where 
hydropyrimidinedione) was the causative drug. 


The following the report case which 


Mictine was shown cause thrombocytopenic 
purpura. 


Mrs. E.C., aged 54, was first seen July 1955, 
suffering from chronic congestive heart failure. The 
usual measures digitalization and salt-free diet 
did not sufficiently improve her dyspnoea and orthop- 
noea, and September 15, 1955, she was started 
Mictine 200 mg. three times day for three days 
each week. Her symptoms congestive failure 
improved markedly and she was continued this 
regimen without any untoward side effects. 
August 1956, she consulted because pur- 
pura her chest, back and legs and two large 
ecchymoses, one the dorsal aspect the right 
wrist and one over the left elbow, both due mild 
trauma. that day she had strongly positive 
capillary fragility test; platelet count 4000 
per c.mm.; bleeding time minutes seconds; 
coagulation time minutes seconds; prothrombin 
time seconds (control seconds); red cell count 
4.5 hemoglobin 13.3 white cell 
count 8350; differential count: mature neutrophils 
31%, band forms 2%, basophils 2%, lymphocytes 
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61%, monocytes 4%. bone marrow aspiration and 
smear done August 1956, was normal, includ- 
ing megakaryocytes. Mictine was stopped 
August 1956, but digitoxin was continued. She 
had taken her last dose Mictine August 
1956. 

There was further purpura ecchymoses. 
platelet count August 24, 1956, was 79,000 and 
September 24, 210,000. 

attempt was made demonstrate platelet 
agglutinins the patient’s plasma. November 
1956, the platelet count was 226,000; capillary 
fragility test negative, bleeding and clotting times 
both normal. She was given Mictine 200 mg. 
same day her platelet count was 70,000, with nega- 
tive capillary fragility test, negative red cell fragility 
test, normal bleeding and clotting times and 
purpura. November her platelet count 
was 248,000 and November 13, 200,000. Agglu- 
tinins could not demonstrated her plasma, 
drawn November and November 

thought Mictine was not the cause her purpura 
and preferred taking mercurial diuretic 
injection. November and November she 
took Mictine 200 mg. t.id. November she 
again was covered with purpura and had hematuria. 
Her platelet count was 37,000 and the capillary 
fragility test was strongly positive. Mictine was 
again stopped; November the platelet count 
was 127,000 and December 13, 217,000. Blood 
samples taken November again failed 
demonstrate agglutinins. date (May 31, 1957) 
there has been recurrence purpura 
ecchymoses. 


Drugs appear produce thrombocytopenic 
(a) the patient has received 
one the drugs mentioned above during the 
same course treatment, during previous 
course treatment; (b) readministration the 
drug subsequent purpuric episode will 
cause rapid and severe drop blood platelet 
count, often accompanied purpura; (c) cessa- 
tion the drug leads return normal 
platelet count and cessation purpura. 

This concept hypersensitivity reaction, i.e. 
antigen—antibody response, was first brought 
forth who investigated case 
thrombocytopenic purpura induced Sedormid. 
was able demonstrate that there was 
factor the sera patients with Sedormid-in- 
duced thrombocytopenia which could cause 
platelet agglutination and lysis their own 
platelets and normal platelets well. His 
hypothesis was that “Sedormid acts hapten 
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conferring antigenic properties the platelets.” 
The antigenic platelets could then stimulate anti- 
body production, and further union antigen 
and antibody leads thrombocytopenia. Ack- 
royd also noted that the union Sedormid and 
platelets very labile and because this la- 
bility was only weakly antigenic. 

Other were able confirm 
Ackroyd’s work that there was 
agglutinin the plasma patients who had 
drug-induced thrombocytopenic purpura. The 
drugs were quinine, quinidine and sulfameza- 
thine. Agglutination could always produced 
with platelets, drug and sensitized plasma, but 
lysis platelets the presence complement 
could not always demonstrated. 

this patient were unable demonstrate 
agglutinins her sensitized plasma, probably 
because faulty technique rather than their 
absence. However, were able prove that 
Mictine does cause thrombocytopenic purpura 
and postulate immune (hypersensitivity 
reaction the mechanism. 


SUMMARY AND CONCLUSIONS 


The first case thrombocytopenic purpura due 
Mictine 
dinedione) reported. 

The mechanism production thrombocyto- 
penia discussed and postulated immune 
(hypersensitivity) reaction, proven other drug- 
induced thrombocytopenias. 
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FOREIGN BODY THE RIGHT 
MAIN BRONCHUS FOR YEARS 


THOMAS ROOS, M.D., 
New Westminster, B.C. 


foreign body rarely penetrates the 


trachea such manner remain immobile 
for long period. most cases such foreign 
body causes such acute symptoms and discom- 
fort the patient that removed soon 
possible. 


25-year-old construction laborer came with two 
complaints: pain his abdomen for some 
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Fig. 


and bowel movements normal nature after every 
meal. 


had been kicked the abdomen during 
fight about two years previously. had phobias 
about stomach cancer and was concerned with his 
mothers death recently apoplexy 
father’s asthma for years. One his sisters had 
had pulmonary tuberculosis seven years previously. 

The physical examination, including sigmoido- 
scopy and barium enema, was entirely negative. 
Presumptive diagnosis was with 
spastic colon, and the treatment included spasmoly- 
tics and colitis diet. The patient was reassured 
interviews. 


Till the middle August, the patient had 
complaints, but the 17th that month de- 
veloped cold with cough. Again there were 
findings, and cough mixture was prescribed. When 
seen again September the patient described his 
cough more spastic nature. The cough came 
attacks and was accompanied 
Findings were redness and mild rhinitis. 
The patient was advised stop smoking, which 
did. Phenergan mg. t.id. and mg. his. 
plus nose spray was prescribed. 


When came back September 14, his his- 
tory was much more imperative. Although had 
only the very odd coughing spell during the day- 
time and had little trouble during his work, 
bed. woke after about ‘one hour and had 
sit again with wheeze and cough until heavy 
green sputum was produced, after which could 
back sleep. examination there were again 


abnormal findings. There was weight loss, 
his appetite was excellent and chest radiographs 
were within normal limits. Sedimentation rate was 
min. one hour, and V.D.R.L. precipitation test 
was 


Anti-asthmatic treatment was started; when seen 
again days later, complained sore throat 
and chest addition his previous trouble. Fur- 


thermore had noticed some blood streaks 


sputum and was quite alarmed about this. Another 
series chest radiographs taken two days later 
were also reported negative. However, review- 
ing the chest radiographs with the radiologists 
concerned, was felt that there was subtle differ- 
ence appearance each lung and suspicion 
alteration aeration one other lung was 
aroused. Therefore bronchogram was prepared 
Dr. Colin Harrison. 

The same night the patient had seen for 
severe attack dyspnoea, and examination during 
this attack showed him plagued 
cough spasmodic nature and inspiratory and 
expiratory wheeze, apparently obstructive. 

The bronchogram was quite alarming, showing 
very marked deformity the level the carina. 
There was filling defect about 1.5 cm. length 
present the superior surface the junction 
the right main bronchus and the trachea, and this 
defect extended irregularly around the trachea, in- 
volving the left main bronchus well its origin 
from the trachea. There seemed intrinsic 
mass spreading irregularly and most likely neo- 
plastic nature. There were associated masses 
external the involved-areas. 
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Fig. exhibits apparently normal bronchial 
tree each lung; Fig. illustrates the filling defect 
(arrow) the region the carina. 

The patient was admitted hospital for bron- 
choscopy, which was done Dr. Elliot Harrison 
two days after the bronchography, 

greyish mass, which occluded the trachea for 
about 25% its lumen, was protruding from the 
right anterolateral wall. The carina was widened 
considerably, and both the right and left bronchi 
were narrowed for about 20% the same greyish 
tissue seen the trachea. Small biopsies were 
taken, but because the uncontrollable cough 
soon the greyish areas were touched, was ex- 
tremely difficult know whether the specimens 
were sufficient. 

Dr. I.-D. Maxwell, pathologist, stated that the 
tissue was adequate, the specimens containing both 
mucosa and submucosa, but left puzzled 
his report. Mucosa was normal and there was 
evidence underlying the mucosa. 
Only very dense diffuse chronic inflammatory cell 


Fig. 
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infiltrate, which included many plasma cells and 
eosinophils, was seen. There was adenoma and 
specific inflammatory process. His conclusion 
was: inflammation only. 

went back the patient and discussed the 
possibility the aspiration foreign body. The 
only clue gave was that one and half years 
ago had, while intoxicated, lost part his 
dental plate during fight. However, because 
had vomited quite lot this occasion, thought 
was lost. The remainder the plate functioned 
well and therefore was not repaired. 

none the chest radiographs was foreign 
body identified. Dr. Elliot Harrison advised bron- 
choscopy under general with the use 
chest respirator. This was performed Octo- 
ber 16, 1956. 

this occasion the trachea showed some red- 
ness the lower part the right side with pro- 
trusion granulation tissue neoplastic tissue. 
Similar tissue lay across the carina. The left bron- 
chus was relatively patent. However, the right 
bronchus, short distance below its origin from 
the trachea, narrow obstruction was seen. 
attempt was made suck this away, the belief 
that was mucus, but proved hard 
material. Foreign body forceps was inserted and this 
material was grasped and withdrawn together with 
the bronchoscope. was found quite large 
piece dental plate. 

The bronchoscope was reintroduced and some 
the granulation tissue was removed with foreign 
body forceps; 30% silver nitrate was applied. 

Fig. shows the measurements the foreign 
body. Fig. shows where the broken part the 
denture fitted the rest the plate still worn 
the patient. 

The postoperative course was uneventful and the 
patient was completely cured. 


SUMMARY 


young healthy 25-year-old male had 
sistent cough for almost three months, gradually 
becoming worse and developing the clinical picture 
tracheal obstruction without certain history 
aspiration foreign body. Relief was achieved 
removal fairly large piece dental plate, 
which must have been the right main bronchus 
for about months. 


CONCLUSIONS 


would great advantage dentists used 
radio-opaque material for dentures. 

Removal saved the patient extensive reconstruc- 
tive surgery. 

Despite the fact that the patient was the hypo- 
problem. 

The combined efforts the radiologist and the 
pathologist localized the causative lesion 
cused suspicion foreign body, thus reconciling 
the patient’s signs and symptoms. 


| 
| 


Canad. 
Nov. 15, 1957, vol. 


The photographs were prepared Dr. Ian Maxwell, 
pathologist, Royal Columbian Hospital, New West- 
minster, 
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STUDIES STILLBIRTHS 
AND NEONATAL DEATHS 
WINNIPEG* 


DEFINITIONS PERINATAL 
MORTALITY 


DEPAPE, B.A., M.D., 

D.C.H., GEORGINA HOGG, 
B.Sc., M.D., MITCHELL, 

M.D., F.R.C.S.[C.] and 

HARRY MEDOVY, B.A., M.D., 

Winnipeg, Man. 


INTRODUCTION 


the difference between figures that are meaning- 
ful and figures that are not comparable. 
recent mortality was found 
that, using the same material, for given period 
the ultimate result could vary much 7.5 
per 1000 births depending the definition 
used (Table I). 


TABLE Rate 
April 
Definition March’55 March’56 


750 g., days’ postnatal life... 29.14 29. 
750 g., days’ postnatal life.... 26.27 28.14 
weeks’ gestation, 


weeks’ gestation, 


days’ postnatal life.......... 24.37 23.40 
1000 g., days’ postnatal life... 24.85 22.19 


Table shows that vital statistics are 
comparable the terms used should defined 
accurately; statistics not comparable lose good 
deal their value. 


*From the Departments Pediatrics, Obstetrics and 
Pathology, University Manitoba, the Winnipeg General 
Hospital and the St. Boniface Hospital. Supported 
Dominion-Provincial Health Grant (Project 606-7-19). 
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The terms requiring special definition 
perinatal mortality study are follows: peri- 


natal period, perinate, viability, postnatal period, 


livebirth, stillbirth, abortion, premature (or im- 
mature), mortality rate, neonatal death 
rate, stillbirth rate. 

The definitions used the Winnipeg study 
are detailed below. some instances they may 
differ from definitions elsewhere and for 
this reason that indicate the manner which 
they have been applied. Their use may open 
criticism but they have been adopted because 
was felt that the advantages outweighed the 


PERINATE, PERINATAL PERIOD 


The perinatal period extends from 
ginning intra-uterine viability the end 
the seventh postnatal day. Any product con- 
ception within the perinatal period, whether 
living dead, called perinate. 


VIABILITY 


The term viability marks the 
tween abortion one side and viable 
fetus the other. the study 750 grams 
used the lower limit viability that any 
perinate who birth weighs 750 more 
considered viable. date other factors 
have been considered, although there doubt 
that some cases would better con- 
sider the three more commonly accepted fac- 
tors—i.e., gestational age, weight, crown heel 
length—and where two out these three apply 
consider the fetus viable. 


realize also that any definition via- 


bility may open considerable criticism. 
Indeed 1950 the World Health Organization 
Expert decided not define the 
limit between premature birth and abortion 
because the members felt that the exact lower 
weight limit could not defined the basis 
current knowledge; they recommended the 
general term fetal death cover both still- 
birth and abortion, and “only essential for 
internal use within nation, which case ‘still- 
birth’ should synonymous with ‘late fetal 
death’ (28 completed weeks gestation 
over)”; attempt was made define abortion. 

would agree that any rules for viability 
will not stand every case but argue 
that, least study such this, essen- 
tial have specific lower limit the study. 


PERIOD 


The postnatal period includes the first seven 
postnatal days and ceases with the beginning 
the eighth day; the days are measured 
24-hour periods and not calendar days. Ap- 
proximately 93% 172 infants born alive 
this study died within the first seven postnatal 
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days, thus confirming the validity the defini- 
tion. Also common practice for most mothers 
and babies discharged from hospital within 
the first seven postnatal days, after which 
certain extent they become lost morbidity and 
mortality studies. 


LIVEBIRTH 


For the definition have 
accepted the definition put forth the World 
Health Organization’ and recommended recently 
the Bureau Vital Statistics Ottawa: 
“Livebirth the complete expulsion extrac- 
tion from its mother product conception, 
irrespective the duration pregnancy which, 
after such expulsion extraction, breathes 
shows any other evidence life such beating 
the heart, pulsation the umbilical cord, 
definite movement voluntary muscles, 
whether not the umbilical cord has been cut 
the placenta attached; each product 
such birth considered liveborn.” 


DEATH) 


Again have accepted the definition recom- 
mended the World Health Organization: 
“Fetal death death prior the complete ex- 
pulsion extraction from its mother 
product conception, irrespective the dura- 
tion pregnancy; the death indicated the 
fact that after such separation the fetus does 
not breathe show any other evidence life 
such beating the heart, pulsation the 
umbilical cord definite movement volun- 
tary muscles.” 


ABORTION 


Any the study which non-viable 
the definition outlined above considered 
abortion. 


PREMATURE BABY 


Any baby weighing between 750 and 2500 
cases use two out the three criteria 
length, weight and gestational age decide 
prematurity; the following case example: 


55-4211. Stillbirth due subendo- 
cardial fibro-elastosis. Weighed 3250 birth 
because marked cedema but was only 42.5 cm. 
length and the gestational age was only weeks. 
The baby would better considered premature, 
but falls into the full-term group because the 
study weight alone used criterion pre- 
maturity. 


The term premature still being ysed the 
study, although the World Health Organization 
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and the Federal Bureau Vital Statistics recom- 
mend the term immature. 


PERINATAL RATE 


The perinatal mortality rate obtained the 
following formula: 


Neonatal deaths (750 and 
postnatal 
plus Stillbirths (750 g.+) 

1000 


plus Stillbirths (750 g.+) 


This formula derived directly from formula 
suggested recently New York but has 
been slightly modified. 


used more comprehensive expression 
mortality the immediate prenatal, intra- 
natal and postnatal periods life. Its main 
advantage that one figure expresses the 
mortality specific and important period 
human life. Its disadvantage that does not 
define the roles the obstetrician 
separate units. 


NEONATAL DEATH RATE 


This includes all neonates weighing 750 
more, per 1000 livebirths weighing 750 
more, who die within the first seven postnatal 
days. 


STILLBIRTH RATE 


This includes all stillbirths, weighing 750 
more, per 1000 livebirths weighing 750 
more. 


SUMMARY 


summary, serious attempt has been made 
the study obtain specific and well-defined data 
easily comparable similar data elsewhere. The 
definitions used the Winnipeg Perinatal Mor- 
tality Study are outlined. 


There are other definitions which may play 
role but which have not used this study. 
For instance, there the question postmaturity. 
has presented concise description the 
the postmature state and this study there have 
been cases which enveloped the criteria dis- 
cussed. However, view the rather extensive 
controversy existence the moment about 
this subject and the problems physiological 
versus chronological postmaturity, have not de- 
fined this group specifically. 
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SHORT COMMUNICATIONS 


THE RELATIONSHIP 
NICOTINIC ACID THYROID 
FUNCTION* 


HOFFER, Ph.D., Saskatoon, Sask. 


NICOTINIC when used dosage level 
three grams per day per human adult lowers 
serum cholesterol levels young 
patients suffering from variety 
sclerotic patients mental and pa- 
tients suffering from cardiovascular 
the same time, there increase the basal 
metabolic rate these activities, 
nicotinic acid resembles desiccated thyroid 
thyroxin or, even more, triac (acetic acid 
analogue triiodothyronine) which increases 
the B.M.R. less than thyroxin.’ 

Over the past few years, study single 
case postoperative exophthalmic goitre which 
responded nicotinic acid has suggested 
third similarity, inhibitor effect the 
anterior pituitary gland action antagonistic 
thyrotrophic stimulating hormone. This case 
will perhaps stimulate additional investigation 
the similarity activity between nicotinic 
acid and the thyroid hormones. 


History 


Seventeen years previously (1940), the patient, 
then man 38, began complain severe 
anxiety, fatigue, loss weight, profuse perspira- 
tion and marked exophthalmos, 
marked exophthalmic goitre. About six weeks after 
its onset, the patient had 
tomy and made partial recovery. 1942, the 
patient developed slight exophthalmos and diplopia 
when fatigued, with profuse lacrimation 
dening his eyes. 

1946, the exophthalmos became more marked 
and was associated with increase perspiration 
and loss weight. The B.M.R. then was plus 12. 
was treated with small quantities desiccated 
thyroid. This was maintained 1948. that 
time, exophthalmos was still evident but had not 
increased. The diagnosis was recurrent hyper- 
thyroidism not requiring further operation. 

January 1954, the patient complained 
bleeding gums, severe pain his legs and feet and 
much perspiration both hot and cold weather. 
The bleeding the gums did not respond 
massive quantities ascorbic acid. 
spells complete exhaustion and fatigue, was 
severely fatigued ordinary work usually 
arose the morning tired and exhausted. had 


*Supported grants from the Department National 
and Welfare, Ottawa, and the Rockefeller Foun- 
ation. 

Psychiatric Research, Department Public 
Health, University Hospital, Saskatoon, Saskatchewan. 


SHort Nicotinic 965 


difficulty falling asleep. was sluggish and 
had perform activities slowly order avoid 
errors. the Cornell Medical Index Questionnaire, 


scored positive responses (none 


bad this time. When judging distance, when 
driving car, frequently had close one eye 
because the diplopia. The exophthalmos was 
troublesome but maintained under partial control 
desiccated thyroid. 

The patient was not neurotic psychotic this 
any previous time. 

May 1954, the patient began take three 
grams nicotinic acid per day and discontinued 
the thyroid. For the first month, noted little 
change. had less difficulty with insomnia. Then 
his eyes began redden and tear profusely. 
During the second month, his eyes began regain 
their normal appearance, and the patient began 
feel more comfortable. now lost his heat 
intolerance and was able sleep covered 
blanket. His vision became normal and diplopia 
disappeared. His skin lost its dry, harsh texture and 
became normal. 


January 1955, seven months after starting 
nicotinic acid, the patient was able see well, 
little exophthalmos was evident and the patient 
was essentially well. the Cornell Medical Index 
Questionnaire, replied “yes” times. Since then, 
the patient has continued take nicotinic acid 
and present (June 1957) well mentally and 
physically. 


There interesting parallelism between 
the physiological activity nicotinic acid and 


thyroid hormone that they: (1) lower 


serum cholesterol levels; (2) elevate the basal 
metabolic rate (markedly for thyroid but slightly 
for nicotinic acid); and (3) may have anti- 
exophthalmic property. is, however, possible 
that the patient had spontaneous remission 
after cessation desiccated thyroid although 
this does not appear probable. However, this 
single case does, opinion, warrant further 
clinical trials with nicotinic acid. 


SUMMARY 


case postoperative exophthalmic goitre 
reported which apparently responded treatment 
with nicotinic acid. 
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MEASURING PAIN 


The assessment the value any form 
medical surgical treatment depends, course, 
upon the ability make reasonably accurate, 
objective measurements and 
comparisons the degrees abnormality that 
the treatment designed correct. Thus, 
hypertension, the criterion the effect 
antihypertensive agent procedure (rightly 
wrongly) the fall blood pressure. The 
effect reducing diet measured the 
amount weight lost. The action digitalis 
atrial fibrillation may calibrated the 
fall the ventricular rate—and on. has even 
been possible measure, with fair degree 
accuracy, the actual effect various antitussive 
agents. 


However, when begin attack the prob- 
lem measurement the effect analgesic 
agents, encounter surprisingly large num- 
ber pitfalls. Firstly, all pain sensations are 
not alike. For example, the type pain that 
results from the application measured 
amounts heat the skin, practised 
Wolff and his co-workers, different from that 
produced muscle compression—and the latter 
itself has many different features from the pain 
produced pressure tissues overlying bone. 
Secondly, people differ their ability ap- 
preciate pain. Most laymen realize this, and 
not require special emphasis this point. 
would seem that, while 
familiar with the anatomy and physiology 
pain, are not yet possession sufficient 
information regarding emotional factors the 
acceptance and appreciation this, sensation. 
Thirdly, although have consistently—and 
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rightly—attempted minimize human error 
the measurement pain perception the use 
double-blind techniques, using placebos, 
are only now beginning realize that even 
this not the complete answer. now appears 
that, just there are, for some unknown reason, 
also are there, for equally 
unknown reason, people who may described 
“placebo-prone”. These individuals react 
positive and authentic manner placebos, and, 
they are not detected and removed from 
experimental groups, they can 
dilution results. 

would appear therefore that, before are 
able compare and evaluate the analgesic 
effects drugs, must have reasonably ac- 
curate techniques pain measurement—algesi- 
metry. carefully controlled the 
results which have recently become available, 
two Canadian workers this field have tacitly 
indicated that such accurate method yet 
exists; and they have suggested that there may 
fundamental errors our present assumptions 
the nature pain perception. 

For example, they question the rather widely 
held assumption that the ability certain drugs 
relieve pain proportional their ability 
render intense pain less perceptible, i.e. raise 
the “pain threshold”. They suggest that some 
drugs may act modify the response pain,* 
independently their effect the perception 
its intensity. And finally they emphasize 
point that unquestionably accepted the 
laity—that pain sensations, though produced 
the same intensity stimulus the same indi- 
viduals, may different degree different 
times. 

would appear therefore that the use 
arbitrarily chosen endpoints for the measure- 
lead any valid conclusions, either regarding 
the sensation itself regarding its modification 
drugs. Clearly, urgent need exists for 
broad and sweeping improvements our tech- 
niques 
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Editorial Comments 


AND ANTIBIOTIC THERAPY 
INFLAMMATORY DISEASE 


Cortisone, together with specific antibiotic, 
being used more and more the management 
severe infections and early 1952 Conrad 
Collins and his associates New 
well Abraham Hurtig Ottawa? reported 
that they had successfully treated pelvic inflam- 
matory disease with this therapeutic agent. 
Since that time, several similar publications have 
appeared the literature. However, date the 
number patients with pelvic inflammatory 
disease who have received cortisone therapy 
relatively small. 

not difficult understand why cortisone 
would have beneficial effect upon pelvic in- 
fection. known have anti-inflammatory 
effect, locally minimizing reducing the 
vascular and exudative response infection and 
systemically non-specific antipyretic and 
antitoxic type action. Also, generally 
accepted that cortisone inhibits the proliferation 
scar tissue. Part the beneficial effect 
cortisone infection perhaps due its 
action the arterioles, producing better tone. 
Another effect the blood vessels main- 
tain the integrity the capillaries. The net re- 
sult these vascular effects help maintain 
normal circulatory bed. Cortisone has proved 
great value the treatment catas- 
trophic forms disease perhaps due hypo- 
adrenalism which may associated with such 

However, the use cortisone the manage- 
ment infection not without danger. Corti- 
sone has proved increase the invasiveness 
wide variety organisms and therefore 
must used together with specific antibiotic. 
pelvic inflammatory disease often 
cult determine the specific antibiotic. Another 
danger encountered cortisone therapy that 
often masks the signs infection such 
might occur following rupture tubo-ovarian 
abscess. Other contraindications cortisone 
therapy include peptic ulcer, borderline psy- 
chotic states, cardiac disease and pulmonary 

the writer’s belief that cortisone therapy 
should reserved for those few cases re- 
sistant recurrent pelvic inflammatory disease 
where acute exudative element present, 
where the causative organism and specific anti- 
biotic known, and where there other 
contraindication cortisone therapy. The treat- 
ment schedule generally used modified after 
before beginning cortisone therapy con- 
tinued for hours after the completion 
cortisone administration. Cortisone given 
doses 300 mg. the first day, 200 mg. the 
second day and 100 mg. each successive day 
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mg. per day before being discontinued al- 
Brown 
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RADIATION HAZARDS 


Newspapers and magazines have devoted 
much space discussion the harmful effects 
ionizing radiation. There appears 
general tendency exaggerate the actual 
dangers which exist the public large from 
such radiation sources the test explosions 
atomic bombs, the use ionizing radiation 
sources industry and their therapeutic and 
diagnostic use medicine. must admitted 
that the actual effects ionizing radiation 
the human body, varying levels dosage, 
are yet incompletely understood. Much work 
being done this problem competent 
investigators, many data are being accumulated 
and knowledge the subject gradually 
developing. Unfortunately, such 
not always complete enough categorically 
refute rather sensational statements the lay 
press. 

are all subject natural “background 
radiation”, emanating from our 
roundings. addition, there background 
radiation measurable quantities from sources 
such television sets and other electrical de- 
vices. This background radiation 
ance except possibly the person who 
subject excess exposure from occupational 
sources. The geneticists are much concerned 
about the effect ionizing radiation the 
germ plasm, effects which may not evident 
future generations have come into being. 
Admittedly, long-term study will required 
assess fully the genetic effects radiation. 
Sources ionizing radiation can expected 
rapidly increase our civilization new 
industrial applications are evolved. Standards 
have already been set regard the per- 
missible exposure individuals. Such standards 
should rigidly adhered and revised, 
necessary, the light further experience. 
Unnecessary radiation should scrupulously 
avoided, particularly the younger age group 
and most especially pregnant women. 

the present time there reason 
believe that there should any limitation 
the clinical use x-rays, care taken that 
all diagnostic machines are carefully calibrated 
and properly filtered and that the occasional 
patient not subjected excessive number 
diagnostic radiological procedures within too 
short space time. All therapeutic radiation 
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must limited the qualified specialist and, 
because the nature the treatment, requires 
careful study each individual case. 

SKINNER 


CHEMOTHERAPY FOR STAPHYLOCOCCUS 
INFECTIONS 


During the present era antimicrobial 
therapy for infections, the most widespread, ob- 
stinate generally troublesome 
organism, exclusive the viruses, has been 
Staphylococcus aureus. Even the tubercle bacil- 
lus has been more manageable, and the Pseudo- 
monas and Proteus groups have run only 
close second. This state affairs has resulted 
ever-increasing intensification the con- 
tinuing search for new antibiotics and chemo- 
therapeutic agents—all which are designed 
represent the final answer the staphylococ- 
cus which, including ery- 
thromycin and novobiocin, have failed that 
resistant strains staphylococcus continue 
emerge with apparent ease and surprising speed. 

the case other organisms—notably Myco. 
therapy with two more antimicrobial agents 
has been extremely helpful, and may said 
have provided, least part, the answer 
the treatment these infections. Surprisingly 
enough, however, there appears have been 
little any attempt take advantage this 
principle the management staphylococcal 
infections, and one rarely ever encounters 
reports the effect combined therapy such 
cases, 

attempt’ apply this principle the treatment 
burns infected with Staph. aureus. Unfortun- 
ately, the results, while admittedly encouraging, 
were hardly striking. was found that Staph. 
aureus was cleared from larger percentage 
covered burns treated with combination 
erythromycin and novobiocin than from com- 
parable group burns treated either anti- 
biotic used separately. 

This was shown the result delay 
the appearance resistant strains Staph. 
aureus. With either antibiotic, used alone, the 
beginning resistance was noted shortly after 
the first hours had passed. 
antibiotics were used, the onset resistance 
was delayed for eight days—in many cases, 
sufficiently long period time bring about 
cure. 

should emphasized also that there was 
synergism antagonism, thus reinforcing the 
growing conclusion that the latter least 
more theoretical than practical entitv. 

Two practical points should stressed 
any assessment this situation. Firstly, bac- 
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terial resistance eventually developed both 
antibiotics. This indicates that combined therapy 
staphylococcal infections, least with these 
antibiotics, not the final answer the prob- 
lem; that this principle treatment carries 
with the intrinsic danger removing par- 
ticular patient’s only defence against this obstin- 
ate microbe; and that this form treatment 
should used only when urgently necessary. 
And finally, should noted that the daily 
dose both antibiotics was rather small (1.2 
erythromycin and 1.0 novobiocin) for the 
systemic treatment local infection. 
good proportion cases, antibiotic concen- 
tration could detected the burn exudate. 
distinctly possible that, from two points 
view—prevention emergence resistant 
strains, and actual treatment infection—better 
results might have been obtained with larger 
dosage. SHANE 
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New 


“Mirror, mirror the wall 
Who the fairest all?” 
—Snow White 


effort emulate Snow White, women 
have applied all sorts material from goose 
grease and mud the very expensive perfumes. 
wide variety these cosmetics may cause 
contact dermatitis. Commonly these include 
hair dyes straighteners, nail polish, deodorants, 
and perfumes. Mere males are not immune. 
The writer has seen contact dermatitis 
man’s scalp from toupee cement. case has 
been reported contact dermatitis the groin 
man due deodorant. Fortunately for all, 
the incidence these reactions very low. 

Recently several articles have appeared show- 
ing new hazards the world cosmetics. 
Sheard report four cases granulomatous 
reactions after the use stick deodorants. These 
granulomas appeared the 3-6 mm. 
brownish firm papules, There was vesicular 
contact dermatitis. Histologically the papules 
showed typical foreign-body granulomas. The 
authors point out that previous reactions from 


‘deodorants were the allergic contact type 


type folliculitis). The ingredient new with 
the stick deodorants sodium zirconium lac- 
tate. noted that zirconium closely akin 
silicon and the pathogenesis the granulo- 
mas may similar that the silicon granu- 
lomas. The possibility the zirconium being 
introduced into the skin shaving was men- 
tioned. Rubin al.? reported four cases 
similar nature, one occurring patient who 
stated that she used only liquid deodorant 
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containing zirconium. Treatment prob- 
lem. Carbon dioxide snow has been used, 
has topical hydrocortisone, with not too much 
success. Dermabrasion (wire brush planing) has 
been used. The lesions may ‘last long 
months. The effect intracutaneous hydrocor- 
tisone has not been noted, but would seem 
logical try view its dramatic effects 
cutaneous silicon granulomas. 

addition stick deodorants, hair sprays 
have recently been added the cosmetic arma- 
mentarium. reference has been found 
contact dermatitis from them, but the writer 
has seen few cases where they were highly 
suspect, although this was not proved patch 
testing. 
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The possibility allergic contact dermatitis 
‘rom tetramethylthiuram disulfide (in anti- 
septic soap) was mentioned Blank.* Peck 
and reported that the urea-formaldehyde 
melamine formaldehyde synthetic-resins (used 
make facial tissues strong while wet) caused 
small percentage positive patch tests. They 
stated that these tissues could cause derma- 
titis, especially when applied traumatized 
irritated skin (e.g. the external nares following 
common cold). ROBERT JACKSON 
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CANADIAN MEDICAL RETIREMENT SAVINGS PLAN 


evident from the questions which are addressed C.M.A. House 
that many members have been approached insurance agents and others 
endeavour persuade them that certain advantages pertain individual 
plans which they sell. may categorically stated that, within the regulations 
governing registered retirement savings plans, have not been able discover 
any individual plan which offers greater flexibility, firmer guarantees greater 
return for the savings dollar than the Canadian Medical Retirement Savings Plan. 

C.M.R.S.P. does not contain any element life insurance and your 
desire convert any.such policy obtain tax deferment the savings portion, 
you should, course, guided your insurance agent. C.M.R.S.P. 
definition means saving for your retirement income and when used for this 
purpose presents the distinct advantages the group approach. 

When comparing the offerings other plans with C.M.R.S.P., you should 
determine the answers these questions: Does the plan provide more ad- 
vantageous interest rate which guaranteed for your lifetime? Does this interest 
rate apply all future contributions well those made the current 
year the next three five years? Does the plan guarantee annuity rates 
which will used your retirement translate your savings into retirement 
annuities? Does the plan provide for return all contributions plus realistic 
interest rate death occurs prior retirement? Does the plan provide you with 
the option varying the amount your savings, year year? 

Compare the, answers which you receive with the information set out 
the C.M.R.S.P. brochure. Acting your interest, the C.M.A. plan was devised 
provide the best long-term guarantees available. The level these guarantees 
designed assure reasonable earnings coupled with safety and satisfactory 


annuity rates. 


The locked-in feature registered retirement savings plans has given rise 
several enquiries. inherent the legislation that deposits under this 
tax-deferred arrangement shall used only for the provision annuity 
retirement. All registered retirement savings plans are governed this basic 
requirement and misleading suggest that some them have arrangements 
which permit the return contributions under other circumstances. 

Members The Association are reminded that obtain tax deferment 
contributions relative the year 1957, necessary that they enrolled 
registered retirement savings plan prior December 31, 1957. The prompt 
return the application for enrolment C.M.R.S.P. will protect your position 
respect deposits made prior February 1958. 
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FLUOTHANE 


The Medical Research Council the United 
Kingdom recently received report committee 
non-explosive anzsthetic agents (Brit. J., 
479, 1957), which the properties and uses 
thane) were investigated. The findings this com- 
mittee not differ substantially from the findings 
Canadian observers, recorded recently the 
Canadian Association Journal. The 
main asset the new drug course the fact 
that non-explosive. The Committee shows that 
pharmacologically Fluothane has specific depres- 
sive action the heart, has hypotensive action 
probably due direct depression the vasomotor 
centre, and has curare-like action slight in- 
tensity. the clinical part the report, attention 
drawn the fact that Fluothane 
respiration even during early stages induction 
anzsthesia, and one-quarter cases causes 
Cardiac irregularities occasionally develop and the 
incidence postoperative vomiting less than 
with other 

thought essential use specially designed 
apparatus capable delivering known concentra- 
tion the vapour Fluothane, and the present 
report Epstein describes suitable inhaler. Because 
the drug powerful respiratory depressant, 
morphine analogues should not given 
medication. 

The main use Fluothane, according the 
British, may operations which bleeding 
troublesome but only light plane 
needed. Plastic operations, and those the ear, 
nose and throat, and possibly neurosurgery and 
thoracic surgery, give scope for this new 


NEW ANALGESIC 


new synthetic analgesic, known anileridine 
(Leritine), has been studied for its analgesic prop- 
erties and side effects Keats and his colleagues 
Texas (Anesthesiology, 18: 690, 1957). Anileridine 
derivative meperidine (Demerol) with 
phenethyl group substituted for methyl group. 
effects were compared with those meperidine 
normal subjects and preoperative 
operative patients. The two drugs proved very 
similar effect except that anileridine was con- 
siderably more effective (40 mg. 100 mg. meperi- 
dine). Sedation was less marked with the new drug 
and its action was slightly shorter. Anileridine can 
considered adequate substitute for meperi- 
dine, with both the safety and hazards meperi- 
dine. 
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TUBERCULOUS CAVITY CLOSURE 
AND RELAPSE 


Tuberculous patients who become sputum nega- 
tive and whose cavities close the first months 
drug therapy are less likely suffer relapse 
than those whose cavities fail close during this 
period. Raleigh (Am. Rev. Tuberc., 76: 540, 1957) 
was able follow 550 patients who had 
received chemotherapy for least eight months. 
Although the end this course therapy 
the sputum was negative 86% patients, closure 
cavities was obtained only 30%. “The import- 
ance cavity closure criterion early thera- 
peutic success the treatment pulmonary tuber- 
culosis and the incidence subsequent relapse 
obvious.” 


ERRORS MEDICAL TREATMENT 


Eleven fatal mistakes therapy are discussed 
van Dommelen Rotterdam 
geneesk., 101: 1574, 1957). 


Some the errors were committed general 
practice and others large hospital. The danger 
large hospitals that many persons have 
hand treatment that physician may feel re- 
sponsible for the whole situation. one case 
fatal digitalis poisoning the error arose because, 
admission hospital, the patient was not asked 
whether had been given digitalis; had fact 
received large doses for six weeks home. Two 
other cardiac patients died suddenly: the author 
suspects that overdosage digitalis was responsible. 
all three cases, made 
shortly before death showed nodal rhythm, which 
the author describes ominous sign during 


digitalis treatment. woman died mercury 


poisoning because her urine was not regularly 
examined during treatment with mercurial 
diuretic; another developed gangrenous stomatitis 
due mercury. Another patient received too much 
dicoumarol,.and was admitted hospital shock 
with suppurating wound was given sulfamerazine 
daily for three weeks; agranulocytosis with 
necrotizing pharyngitis led his death. patient 
with chronic pyelonephritis and 


ceived ammonium chloride daily for days; 


this and simultaneously administered mercurial 
diuretic killed him. large dose castor oil given 
patient who later proved have typhoid fever 
caused his death from profuse intestinal 
rhage. woman died because physician 
forgot that morphine dangerous drug the 
elderly. Another elderly woman died because she 
was given salt-free diet, and went into coma 
whose cause was unsuspected. 


(Continued advertising page 49) 
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GENERAL PRACTICE 


DETECTION AND MANAGEMENT 
EMOTIONAL DISORDERS* 


pleasure and certainly your wish present 
the theme “The Detection and Management 
Emotional Disorders” the use instru- 
mental recordings and the presentation quan- 
titative data. true that, here and there 
the world medicine, researchers 
laboratories are devoting their intelligence and 
their competence ways and means identi- 
fying the quality emotional experience and 
translating that quality into quantity. But these 
psychiatric and psychological research efforts, 
although they augur well for the scientific de- 
velopment psychiatry the next half century, 
are the moment relatively crude and laborious 
and are more related particular problems 
than general need. Therefore that 
would shun talking about work done the 
laboratory ask questions pertinent to. the life 
scene which are all involved. 


The first questioning would regard 
some the elements which make general 
family practice. the press work office 
hospital hard for the physician reflect 
the processes, both historical and traditional, 
which have brought about his present function- 
ing. People have always illness and dis- 
ability: their suffering they have always looked 
for help and have taken themselves, have 
been taken, someone who might aid them. 
This process seeking succour known now 
sociological process initiated dependency 
needs and satisfied the ministrations the 
healer. The healer has been differentiated from 
other members society, over centuries 
development, partly because has been able 
the responsibilities the healing art, 
partly because out responsibility has 
worked the problems illness, cogitating 
and trying until empiricism slowly burgeoned 
into science. Clearly the physician, tradition, 
training, experience and heritage knowledge, 
has been selected society help those who 
are disabled the business living. 


important remember that every patient 
sufferer; that the unease disease 
him; out some anguish concern which 
far the patient comes physician im- 
mediately accords privileges abrogates rights 
the hope and expectation help. The physi- 


*Read the Scientific Convention the College 


General Practice, Montreal, March 1957 
Psychiatry, University Toronto. 
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cian allowed entry family, access person, 
and the secret confidences private living. 
Freedoms such these are not lightly allowed; 
powerful doctor-patient relationship estab- 
lished which, although somewhat obscured 
first the patient’s dependency the doctor, 
essentially reciprocal relationship. 

earlier days the dependency 
the doctor was probably more related the 
wisdom than his expertness. wis- 
dom meant the ability form the fittest and 
best judgment out discernment and ex- 
perience that transcends knowledge; expert- 
ness meant the application particularized 
“know with the connotation speed and 
infallibility. Wisdom contrives working with 
the problem develops: expertness imposes 
immediate, once-for-all solution. Too much 
might made this difference: raised 
here because working wisely with the problem 
fosters the human strengths the doctor-patient 
relationship: expertism often misfires and dis- 
rupts that relationship. 

Indeed must said that, with the growth 
rationalism recent times, scientific tech- 
niques have determined the use things 
the manipulation and modification disease 
processes that medicine has become relatively 
dehumanized. Certainly many groups patients 
have benefited this development far 
their physical ailments have been speedily 
cleared. Their acclaim and advocacy medical 
science has concealed, however, that greater 
population unrelieved because 
“scientism” has excluded their functional prob- 
lems. Somewhat decryingly labelled “neurotic” 
“psychotic”, this covert population not 
threatened death but breakdown 
living: worthy membership and includes 
the salt our society whether housewife 
business man, soldier politician, labourer 
employer, even nurse physician. these the 
art medicine, much the science 
medicine, must applied the physician 
remain the elect society his role 
healer. 

family practice the art medicine has 
always been upheld, and exercised within the 
framework doctor-patient relationship. But 
distinction must made between the expedi- 
ent use that relationship for the immediate 
control emotionally charged situations, and 
its constructive use for the betterment 
continuing, prolonged disability that emerges 
from the circumstances emotional maladjust- 
ment. 

Whenever family physician called, 
meets something emotional situation which 
must control whatever the physical illness. 
The patient might frightened, angry, petulant, 
captious, might complaisant, supplicat- 
ing, excusing dependent. The ministering 


spouse too involved, sometimes with blaming 
criticism, perhaps with fearful love. This emo- 
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tional climate accepted the doctor 
usual accompaniment his entry 
domestic illness problem. apt think 
primary problem physical nature. Usually 
human approach. Without doubt recognizes 
that himself the instrument control, 
giving the necessary reassurances directions, 
occasionally indulging plain speaking and 
forthright realism. 

this situation using himself instru- 
ment control the doctor the whole behaves 
practised manner. has found out for 
himself the ways which may deploy 
variety bedside procedures. Some physicians 
may more perceptive and more flexible than 
others and therefore show greater adroitness 
and skill controlling the emotional reactivity 
the patient. Clearly such ability manage 
the initial situation does allow full opportunity 
appraisement the physical condition: but 
the appraisal soon excludes the possibility 
structural modification (surgery) func- 
tional modification (medicine), the beneficial 
strength the doctor-patient relationship ex- 
hausted? may still put constructive 
use terms major role treatment? 

respect these questions that what 
has been said, somewhat discursively perhaps, 
about the historical selection the physician 
society, his traditional social position 
healer, his too early seduction science (or 
rather pseudo-science and its expedient technol- 
ogies) and his diminishing investment the 
doctor-patient relationship, has relevance. The 
constructive use the doctor-patient relation- 
ship, beyond mere control clinical situations, 
effective therapy emotional disorders 
what the patient seeks and what medicine must 
provide. the physician does not involve him- 
self therapeutic agent the area psycho- 
disability, his deficiency will made 
good some other emergent “healing” group. 
When, however, the physician undertakes the 
task, some negative and positive requirements 
are considered him. 

Very properly, careful history, functional 
enquiry and thorough examination 
fundamentals clinical medicine. But these 
studies are inadequate and not fundamental 
they are aligned only the uncovering or- 
ganic disease. The tracing the natural history 
disability, and demonstration patho- 
logical emergence, must apply the whole 
person well the organ part. The date 
separation from mother, and the number 
foster homes suffered, are important for human 
disability the date throat infection and 
the number hospital admissions. 
important under functional enquiry note the 
manifestations grief anger the presence 
headaches breathlessness. Examination 
should reveal prudish reluctance bare the 
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breast well the position the apex beat. 
short, emotional disorders are not negatively 
revealed excluding organic disease: they are 
positively identified the total patterning 
clinical events. 

The process identifying emotional disorders 
sharpened when the physician 
instrument human sensitivity. Ultimately 
clinical acumen, however much forwarded 
the objective findings instrumentation and 
measurement, based subjective perceptions. 
The subjectivity vision, hearing, etc., 
apt forgotten because usual func- 
tional efficiency the sensory apparatus. But 
there similar functional efficiency the 
recognition feeling display, ordinary human 
intercourse. Everyone has feeling tone mech- 
anism responsive the feeling others. Fur- 
ther, the nature the response can examined 
matter rational enquiry that get 
some insight into what makes angry 
pleased frightened. But more importantly 
can feel for the other person (sympathy) and 
still more importantly can feel 
were the other person the circumstances 
his living (empathy). This empathic involvement 
also can matter for rational examination 
and not the complete abnegation objec- 
tivity. 

The physician, addressing himself positive 
fashion the possibility emotional disability 
his patient, and functioning with empathy, 
has already avoided great impediment his 
discovery emotional disorder and the treat- 
ment his patient. has abandoned set 
attitude the nature disease, and using 
himself more flexibly relationship large 
variety people, superficially like him but 
more deeply alien. must not forgotten 
that the patient has psychological effect 
the doctor, and many doctors get into difficulties 
the doctor-patient relationship the assump- 
tion too rigid role and the absence 
ranging sensibility and pliant feeling for the 
patient. these deterrent circumstances plan 
psychological treatment cannot consciously 
undertaken; instead vain reassurances, authori- 
tative dicta such like devices become the 
poor currency help. 

plan psychological treatment (or psycho- 
therapy) must start with the patient. 
apt forgotten that the patient, the psy- 


chotherapeutic situation, does the work 


changing: the therapist provides the general 
climate and particular impulse change. The 
change accomplished the patient 
process unlearning and relearning—a kind 
emotional reintegration not imposed 
“ought” “must” outside authority but 
effected from within looking those feelings 
which are continuously disturbing, and which 
their disturbing nature provide motivation 
change. But plan the best circumstances 
which desirable change may brought 
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about, requires attention some very import- 
ant human functions which somehow seem 
have been left behind the development 
medical concern about function. 

The first these functions consider 
the incorporation life experience. strange 
that medicine has concerned itself, for example, 
with the physical incorporation chemical 
molecules (food, medicamenta, etc.), with 
the incorporated adjustments neurological 
reflex kind, that allow living gravitational 
field force (upright stance, righting reflexes, 
etc.), and on, but has been unconcerned 
about the ways which crucial experiences 
the life history are captured the individual 
for later use adjusting unfolding future 
events. 

The second function that feeling. Per- 
haps, because emphatic interest pain, 
the sites origin those impulses which are 
deemed painful, and the local control pain 
peripheral ministrations, has been forgotten 
that pain expression central hurt feeling. 
Certainly morphine, acetylsalicylate, etc., are 
used central analgesics, but significant 
that despite long usage the central action 
these drugs unknown. short, feeling 
central function, associated with every item 
living, ranging from hurt joy and with 
continuous unremitting expression the rever- 
berating bodily processes. Distress associated 
with hurt feeling, labelled according quality 
hierarchical sequence pain, fear, anxiety 
apprehension, anxiety conflict, depression, 
guilt (or moral fear), these hurts, triggered 
now, but perhaps long previously attached 
dormant incorporated experience, that bring 
the patient for help. 

third important function the organization 
life experience and feeling around key people 
such mother and father and siblings that 
early personal relationships decide great part 
later life adjustments within social concourse. 
Here perhaps the significance peculiarly 
human young the species 
are within the family dependency for much 
longer period time than with any other 

There are other functions this highest level 
human integration but enough has been said 
physician for help. This patient, although 
looks first sight unremarkable and very much 
like anyone else who healthy, nonetheless 
unique human being. Over the progression 
his life has incorporated experiences 
highly individual kind. The experiences carry 
meaning terms hurt and are bound inex- 
tricably key people. the mesh relation- 
ships there vulnerability for him respect 
the adjustments which “should” make but 
which alone incapable effecting. 
The vulnerability not general type—charac- 
teristic but individual Achilles heel. Everyone 


~ 


GENERAL PRACTICE: EMOTIONAL 


has special place mortal hurt, perhaps 
area business success, moral aspira- 
belonging. 

This patient under consideration for vulnera- 
bility not merely sustaining the usual obvious 
anger, fear, other perturbation that all 
experience and show. Such emotional tensions 
are part adjustment living which have 
constructive value far they are 
temporary and force new relationship the 
person his life circumstances. But when the 
emotional disturbance not transitory but 
chronic and prolonged and has resolution 
constructive repatterning living, then 
internal and pathological adjustments proceed 
which provide some relief perhaps, but the 
expense other disabilities—alcoholism 
example. The pathological adjustment might 
looked barrier between the patient and 
his world, barrier erected partly defence 
against the arousal inner suffering. 

The sorts internal and pathological adjust- 
ments are well known their clinical effects 
and one sees the syndromes more often than 
the family practitioner. the inner hurt, ex- 
perienced not pain with its local connotation, 
fear, with its suggestion immediate 
danger, called anxiety, then the consequences 
long sustained anxiety may crudely 
differentiated. There may complete suspen- 
sion perceiving action function the area 
life difficulty the acute hysterias, e.g. 
the hysterical paraplegia woman troubled 
the childbearing responsibilities marriage. 
There may suspension perturbed living 
through exaggerative invalidism linked 
tension symptom, e.g. headache fatigue 


(chronic hysteria). The physical 


the anxiety, continuously active over period 
time and selectively focused particular 
organ, are evident chronic anxiety state, 
e.g. effort syndrome—developing later into 
hypochondriasis where there are associated 
physical structural changes into one other 
the psychosomatic conditions, e.g. asthma. The 
anxiety may limited fixation particu- 
lar external situations things the 
phobias, e.g. fear knives; careful, 
protective attention meticulously detailed 
living, ritual the obsessimal states, e.g. 
excessive hand washing. 

some people, depending make-up and 
life development, the anxiety translated into 
depression, sometimes with agitation but more 
often perhaps with retardation thought and 
action, e.g. the officer returning from cut 
patrol. Here there self-blaming, occasionally 
censure someone else. either instance the 
fault-finding disabling and backward-looking. 
Where the fault found others and associated 
with calumny, vituperation and perhaps hostile 
action, paranoid reaction developing, e.g. the 
guilty jealous husband virtuous wife—here 
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the inner perturbation emerges 
destructive form. 

The descriptive differentiation these condi- 
tions types illness does not justice 
the development each individual human 
necessary break through the pattern 
developed illness attempt bring about 
later reconstruction. But general practice 
strong doctor-patient relationship can 
established, maintained, and used planned 
way, psychotherapy should used, the 
consequences may remarkable. The family 
doctor need not feel inadequate because 
does not employ elaborate technique; usually 
the resilience human nature will allow 
burgeoning new relationships relatively 
simple measures. little shift the patient 
personal attitude here and there will bring 
about reorientation the whole human 
structure. these little shifts that the 
family doctor would address himself bring 
about healthier equanimity. 

The methods available him, distinguish- 
able from those the specialist psychotherapist, 
might listed thus: 

authority—more gentle and wise 

than aggressive and expert 
suggestion—more leading and subtle 
than legal and direct 
persuasion—more the good teacher 
than the salesman 

ventilation—to allow confession permissively 

permit expletory anger 

ventilation with interpretation 

—the interpretation should 

human terms, related the 
patient’s strivings, 
submitted for his consideration 

This list merely records the various means 
which family doctor may bring about move- 
ment towards objective personal recon- 
struction. The growth objective will obscured 
and missed time not accorded proper 
the physician’s mind that his initial evaluation 
the symptoms did not sufficiently exclude 
organic disease. 

The planned use time necessary. 
should thought not endless expendi- 
ture but investment bringing rich divi- 
dends. Time must specifically set aside for 


the psychotherapeutic purpose, and not offered 


grudgingly out false business sense. the 
long run few hours spent commonsense but 
planned psychotherapy will less than the 
artifice. 

The conjunction physical symptoms and 
emotional disturbance his patient will con- 
tinue demand the best judgment the 
family practitioner. But once the continuing 
emotional disturbance positively identified, 
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disease. Dubois writes (quoted Ross, 
who was general practitioner for years 
before concentrating studies wholly the 
neuroses): 

“Here have patient reduced utter 
helplessness for twelve years, after having 
resisted the therapeutic efforts many distin- 
guished, devoted, and energetic physicians, who 
have recognized, although with 
Why were these confréres not able succeed 
during these twelve years the disease, and 
why should the patient the end have been 
cured few weeks? Because they [the physi- 
cians] were not sufficiently imbued with the 
idea that nervousness psychic nature; be- 
cause they hesitated the diagnosis, seeking 
spinal affection when the psychoneurosis was 
evident; because possessed with the idea the 
relationship with arthritism they attributed 
the latter some the symptoms; because 
speaking rheumatism they thus gave certain 
reality the ills the body, and admitted 
the patient that their nature was part 
least physical. They were not able transmit 
their convictions because they were not suff- 
ciently clear their own minds.” 

These words, written the last quarter the 
last century, may serve guide profes- 
sion the resolution our present psychologi- 
cal-physical dilemmas. will 
certainly lessened continuously attend 
the strength the doctor-patient relationship, 
the positive identification emotional path- 
ology, and the planned use the doctor 
himself instrument personal therapy. 
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RESEARCH VIRUS DISEASES 


Echo virus type has been 
collected the Toronto re- 

health officers and the School 


Hygiene, University 

Toronto. 
July this year the Toronto Branch 
Chapter the College General Practice 
mailed its members letter from Dr. 
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Rhodes, Director the School Hygiene. 
This communication gave information about 
epidemics infectious diseases which are pre- 
sumed caused viruses, and invited 
their co-operation study these diseases. 
Dr. Rhodes and Dr. Robinson now 
submit the following interim report. further 
report will issued when certain detailed 
investigations now progress are completed. 


“During the past few months medical practitioners 
and medical officers health Ontario have 
greatly assisted the research group studying ‘new’ 
virus diseases the School Hygiene, University 
Toronto. with features suggesting 
diagnosis rubella were again seen the Toronto 
district this summer. The clinical picture was similar 
that frequently observed 1956, patients pre- 
senting with generalized maculo-papular rash, 
often with signs aseptic meningitis. Strains 
Echo virus type have been isolated from some 
patients with this illness. Reports from other parts 
Canada and many overseas countries confirm 
the prevalence this infection. The features 
Echo infection closely resemble those 
German measles that the whole question the 
etiology this latter disease must considered 
anew. would seem quite likely that ‘German 
measles’ reality syndrome rather than 
specific entity, and that several agents, including 
Echo type cause the disease. 


disease probably not before encountered 
Toronto was one that affected children 
east Toronto. One-quarter the patients showed 
scanty vesicular rash the hands, feet, arms 
and legs, together with few bright red macules 
the same sites. All patients showed throat 
mouth lesions, either herpangina-like ulceration 
simple redness. There was also fever around 
100° and generally malaise. virus, yet 
not identified and probably either Coxsackie 
Echo virus, has been isolated from these cases. 

“Another outbreak illness, southeast To- 
ronto, also affected children. These patients showed 
pyrexia 100-103° F., generalized headache, and 
gastro-intestinal symptoms which 
dominal pain, vomiting and diarrhoea. The one adult 
affected showed, addition, marked photophobia 
and neck stiffness. Viruses have been isolated from 
variety oral and faucial lesions children. 
Identification viruses isolated from such patients 
proceeding. evident that the use newer 
laboratory techniques virology leading the 
identification and recognition many new diseases. 
Doctors general practice are strategic position 
assist the investigation these illnesses, and 
their continued assistance encouraged.” 


GOLDEN JUBILEE THE 
SASKATCHEWAN DIVISION 


This meeting the Canadian Medical 
Association, Saskatchewan Division, and also the 
College Physicians and Surgeons Saskatchewan 
was held Moose Jaw from October 8-11, 1957. 
pre-convention gathering, members and their 
ladies met for coffee the Grant Hall Hotel 
Monday night, October 

Most the scientific and business sessions were 
held the buildings the Saskatchewan Training 
School, some two miles out Moose Jaw, where 
perfect conditions were provided for this aspect 
the meeting. The gymnasium the Saskatchewan 
Training School served house scientific and com- 
mercial exhibits. The scientific exhibits included 
presentations from the Saskatchewan Cancer Clinic, 
the Saskatchewan Tuberculosis League, and the 
Moose Jaw R.C.A.F. Station. Exhibitions also in- 
cluded demonstrations Dr. Kanaar 
apparatus used rehabilitation work Saskatche- 
wan, exhibition the Saskatchewan Cardiac 
Foundation, one neonatal conditions presented 
Dr. Alice Goodfellow Regina, and car with 
special safety features courtesy the Ford 
Motor Company Canada Ltd. 

The business sessions began with the presidential 
address Dr. Howden Maple Creek, 
which spoke the golden jubilee organ- 
ized medicine Saskatchewan, for just 
years since the Saskatchewan Division the 
Canadian Medical Association was formed. Reports 


were subsequently presented the various 


men committees. 

Scientific presentations were uniformly high 
quality. Dr. Harrison, Associate Professor 
Surgery the University Alberta, presented two 
excellent papers. The first was fashions the 
treatment carcinoma the breast. this Dr. 
Harrison deplored the present air therapeutic 
defeatism this disease; showed that surgically 
treated carcinoma the breast has unquestionably 
higher survival rate and that the survival rate 
has gradually improved all centres with more 
careful selection cases. also attacked the 
dangerous philosophy that does not matter what 
type treatment used for carcinoma, either 
simple radical mastectomy. The problem here 
was simply one detecting with certainty axillary 
involvement. results Edinburgh 
have been erroneously attributed simple mast- 
ectomy alone, whereas radiotherapy plays part. 
his second paper given Thursday, October 10, 
Dr. Harrison discussed limitations the surgical 
treatment duodenal ulcer, pointing out that the 
etiology this disease was probably quite different 
from that gastric ulcer and that therefore the 
treatment should very likely different also. There 
are now available some types operation 
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for ulcer, each with its staunch supporters. The 
speaker classified and discussed these various types 
operation. The ideal operation would one 
which would alter the anatomy and physiology 
the stomach minimum, and the procedure 
must adapted the individual patient with 
reference such factors weight loss and type 
work done. 

Dr. Stratford the Department 
Neurosurgery, University Saskatchewan, gave 
most helpful paper injuries the brain and spine 
motor accidents. Canada there are now ten 
deaths day from traffic accidents and people 
are injured for each one killed; 72% injuries 
the head involved. the University Hospital, 
Saskatoon, 55% all patients admitted with head 
spine injuries had had motor accident and 
tractor accident. Dr. Stratford discussed such 
points the need replace blood, which may 
lost enormous amounts head injuries, the 
need for attention the airway, and the value 
keeping the patient cool and withholding 
sedation narcotics. For restlessness the safest 
thing was paraldehyde rectally phenobarbitone 
intramuscularly. Mydriatics and lumbar puncture 
should avoided. was matter for good judg- 
ment whether patient should retained locally 
sent neurosurgical centre. With epidural 
the local doctor might have make 
burrhole relieve pressure. spinal injury was 
suspected, the patient should kept flat, and the 
injury assessed before moving the patient, who 
should transported plywood board with 
sandbags the neck halter for traction. Speed 
and alcohol were the two most important factors 
motor accidents. 

The Munroe Lecture was given Dr. Louis 
Ackerman, Professor Surgical Pathology, Wash- 
ington Medical School, St. Louis, Missouri. Dr. 
Ackerman spoke radiation therapy and the pathol- 
ogist, and his brilliant and witty exposition will 
long remembered. The main thought emerging 
lecture was that the pathologist does 
not have all the answers, and requires all the in- 
formation that can given him about patient 
make wise decision. Even so, will 
occasionally completely baffled. 

Thursday began with excellent film cardiac 
surgery Dr. Nanson, Professor Surgery, 
University Saskatchewan, and the scientific ses- 
sions also included panel discussion staphylo- 
coccal infection the hospital, with Dr. Nanson 
moderator and various members the staff 
the University Hospital panel. the afternoon 
Dr. Stuart Houston. Yorkton presented valuable 
paper the diagnosis myxcedema general 
practice (this will published Canad. 
soon), and Dr. Donald Wilson, Professor Medi- 
cine, University Alberta, discussed various endo- 
crine problems. 

Saturday morning, the venue for the meeting 
shifted the Union Hospital, Moose Jaw, where 
two panels were held. The first was problems 
compulsory and voluntary prepaid medical care 


Canad. 
Nov. 15, 1957, vol. 


plans, with Dr. McCarroll chairman, and 
Dr. Clarence Houston Yorkton moderator. 
The panel included Dr. Norman McCreath 
Winnipeg, who spoke from personal experience 
the British and New Zealand systems health 
insurance, Dr. Howden who outlined 
the Swift Current plan, and Dr. Orchard 
Saskatoon who described doctor-sponsored plans 
with special reference Trans-Canada Medical 
Plans. Dr. McCreath made the significant point that 
New Zealand when the government first wanted 
introduce national health service they asked 
the profession advise and the profession 
could not agree the type service they required; 
subsequently the government made their own de- 
cisions and produced service not entirely satisfac- 
tory the profession. 

The second panel was hospitalization, with 
Dr. Roth Regina moderator giving 
description the celebrated Bill 320, Dr. 
Matthews discussing factors affecting hospital utiliza- 
tion Saskatchewan, and Dr. Appleyard 
from the Regina General Hospital discussing the re- 
lationship between board governors and the 
medical staff hospital. emphasized that 
only the medical staff can evaluate quality 
medical care, and that almost all the defects 
hospitals could corrected only the medical 
staff. 

The social events were varied and enjoyable. 
Luncheon speakers included Dr. Peart, As- 
sistant Secretary, Canadian Medical Association, who 
described current developments Canadian medi- 
cine, the Honourable Walter Erb, Minister Public 
Health for the Province Saskatchewan, and the 
Reverend Morris Zion United Church, 
Moose Jaw, who spoke the relationship between 
religion and science. The guest speaker the 
College dinner, held Tuesday night Grant Hall 
Hotel, was Dr. Morley Young, President 
the Canadian Medical Association, and this func- 
tion Dr. James Archibald Kiteley Nipawin was 
honoured with the presentation senior life 
membership certificate. The annual divisional dinner 
was held Wednesday evening the Temple 
Gardens, Moose Jaw, and was followed the 
Ritchie Cup Competition which five medical 
societies had entered teams—Moose Jaw, Regina, 
Swift Current, Prince Albert and Saskatoon. Entries 
were judged the presidential team, who awarded 
first place Saskatoon for delightful calypso 
number which Dr. Wendell Macleod, Dean 
Medicine, University Saskatchewan, was adjudged 
the best individual actor. Thursday evening, 
October 10, smorgasbord was followed 
cabaret and dance the Moose Jaw Natatorium. 
The proceedings ended Saturday lunchtime 
with barbecue steak lunch the Moose Jaw 
Armories, where doctors and their wives were the 
guests the Moose Jaw and District Medical 
Society. Friday afternoon the 
indulged golf competition the Willowdale 
course, while the presidents and secretaries 
local medical societies met with the Canadian 
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Medical Association visiting team hear discus- 
sions the Canadian Medical Association Journal 
its Editor, public relations Mr. 
Holmes, and medical economics Mr. 
Freamo. 

The Moose Jaw and District Medical Society 
congratulated for its enterprise and for the 
hard work done staging such successful con- 
vention. 


MEDICAL MEETINGS 


CANADIAN SOCIETY FOR 
CLINICAL INVESTIGATION 


The Canadian Society for Clinical Investigation, 
formerly known the Canadian Clinical Investiga- 
tion Travel Club, held its sixth annual meeting 
the amphitheatre the Montreal General Hospital 
October 17, 1957. This group has continued 
recent years informal basis, but the evening 
October action was taken put the organiza- 
tion more formal basis. constitution was 
adopted and members were elected. The constitu- 
tion states that there shall Council 
members which must contain representative from 
each the twelve medical schools Canada. The 
members appointed Council are follows: 
President: Dr. Vancouver (Uni- 
versity British Columbia). Vice-President: Dr. 
Marvin Darrach, Vancouver (University 
British Columbia). Secretary-Treasurer: Dr. John 
Gemmell, Winnipeg (University Manitoba). 
Council Members: Dr. William Morse, Halifax 
(Dalhousie University); Dr. Jean-Marie Delage, 
Quebec (Laval University); Dr. Fernande Grégoire, 
Montreal (University Montreal); Dr. Beck, 
(McGill University); Dr. Hoffman, 
Montreal (McGill University); Dr. Gaston Sauvé, 
Ottawa (University Ottawa); Dr. Garfield Kelly, 
Kingston (Queen’s University); Dr. Ogryzlo, 
Toronto (University Toronto); Dr. Robert Slater, 
Toronto (University Toronto); Dr. 
Ontario); Dr. Horlick, Saskatoon (University 
Saskatchewan); and Dr. Donald Wilson, Edmonton 
(University Alberta). 

Dr. Douglas Cameron took the chair the annual 
meeting for the morning session, and Dr. Hamish 
Vancouver chaired the afternoon meet- 
ing. 

Abstracts the papers presented the meeting 
are reproduced below: 


The Metabolic Effects Human and Monkey Growth 
Hormone.in Man—J. Beck, McGarry, Dyren- 
furth and Venning, Montreal. 


Diverse physiological effects growth hormone 
animals are well known, but data the effects man 
have been inconclusive. The effects human and 
monkey growth hormone prepared Raben Boston 
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two male dwarfs were described. Both types 
hormone produced the first case positive nitrogen, 
otassium, phosphorus and sodium balance due 


creased but urinary calcium decreased during hormone 


administration. Body weight was gained. Urinary aldos- 
terone excretion .increased during administration, most 
markedly with human growth hormone, but without 
alteration urinary 17-hydroxycorticoid and 17-keto- 
steroid excretion. Species-specificity was shown the 
fact that only human growth hormone had diabeto- 
genic effect. the second patient, the investigators 
were surprised find significant changes nitrogen, 
potassium phosphorus balance, though the diabeto- 
genic effect human growth was again demonstrated. 
sensitization effects were observed during administra- 
tion hormone, and very small dose mg.) 
was sufficient give effect for days. 


Adrenal Cortical Function During Pregnancy—M. 
oronto. 


The finding increased levels free hydrocortisone 
(F) the plasma and urine pregnant women has 
been interpreted being due increase the rate 
hydrocortisone production the maternal adrenals 
and/or placenta and fetal adrenals. alternative 
explanation that alteration maternal physiology 
during pregnancy leads diminished degradation 
free hydrocortisone its conjugated metabolites. 

The availability two pregnant women who had 
reviously undergone complete bilateral adrenalectomy 
Cushing’s disease permitted assessment the above 
interpretations. 

During the third trimester when both patients were 
hydrocortisone, cortisone their major conjugated 
metabolites, tetrahydrohydrocortisone (THF) and tetra- 
hydrocortisone (THE), could detected the urine. 
Similarly corticosterone, dehydrocorticosterone 
their major conjugated metabolites, _tetrahydrocorti- 
(THA), and only minimal amounts aldosterone could 
found the urine. These findings indicate that 
appreciable amounts hydrocortisone, corticosterone 
aldosterone were produced the placenta fetal 
adrenals. 

One patient received 100 mg. 
succinate intravenously during the third trimester, two 
weeks post-partum, and three months post-partum. The 
half-life the administered hydrocortisone was 200 
minutes the third trimester, 130 minutes two weeks 
post-partum and 100 minutes three months post-partum. 
addition, the six-hour period following administra- 
tion the drug, the ratio urinary free THE 
plus THF was higher the third trimester than the 
post-partum period. These findings that there 
alternation the handling hydrocortisone dur- 
ing pregnancy. 


Metabolic Studies Obesity—J. Pattee, Montreal. 


assumed that patient suffering from obesity 
under mechanical stress and may therefore produce 
more adrenocortical hormones than normal. previous 
studies, the Engel and Scott modification the insulin 
tolerance test, namely the insulin glucose tolerance test, 
was used detect such abnormality. Insulin glucose 
tolerance was found significantly impaired the 
obese, results being those patients with 
proven hyperfunction the adrenal cortex. Ascorbic 
acid large amounts was found return curves 
normal range. 

Because these findings, more direct evaluation 
adrenocortical function was undertaken, determina- 


tion steroid levels blood and urine obese 


patients. All had impaired insulin glucose curves; blood 
17-OH level was slightly definitely below normal. 
Urinary steroid level was average high normal. 
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Hydrocortisone disappeared faster the obese after i.v. 
injection. Such findings may indicate more rapid steroid 
turnover. 


Influence Adrenal Cortical Hormones and Varia- 
tions Electrolyte Intake “Exchangeable” Sodium 
Montreal. 


bone, “exchangeable” sodium the metabolically 
effective fraction and amounts about 50% the 
whole. Studies normal and adrenalectomized rats 
various levels sodium chloride intake and after treat- 
ment with cortisone, desoxycorticosterone (DOCA) and 
methyl-alphafluorohydrocortisone have revealed profound 
changes bone electrolytes, with the main effect 
the sodium fraction. Whereas inexchangeable bone 
sodium normal rats 45% total bone sodium, the 
percentage varies from 10-70% after adrenalectomy 
and with sodium chloride substitution therapy for six 
days, indicating adrenal regulatory function. 
normal adrenalectomized rat, cortisone normalizes 
stabilizes the balance inexchangeable and exchange- 
able sodium; the other hand, DOCA 
balance out. The action each hormone on_ bone 
sodium can only defined relation the electro- 
lyte intake. Current concepts the physico-chemical 
state bone sodium may need revision accom- 
modate these experimental results. 


Metabolic Studies Patients with Recurrent Renal 


Fifty patients who have had repeated renal calculi 
have been studied modified calcium balance; addi- 
tion serum calcium and phosphorus has been determined 
repeatedly. The tubular reabsorption phosphate has 
been measured and intravenous calcium infusion test 
carried out. Observations have been made serum and 
urinary citrate levels and all patients have been screened 
for cystinuria. These patients have 
divided into two groups. the first group are those 
exhibiting hypercalcuria, which implied urinary 
excretion more than 200 mg. calcium daily while 
150 mg. intake. The second group consists those 
with normal calcium excretion under 
stances. third group normal persons has been 
similarly studied. 

the first group there were seven patients from 
whom parathyroid tumours were subsequently removed 
and two patients this group diagnosis hyper- 
chlorzemic acidosis was The studies citrate 
metabolism disclosed constant relationship between 
the serum and urinary levels citrate any the 
three groups. These groups can satisfactorily separated 
the basis the relationship between urinary calcium 
and citrate excretion. The urinary citrate high the 
normal individuals, intermediate the individuals with 
hypercalcuria and recurrent renal calculi and low 
the individuals with recurrent renal calculi and normal 
calcium excretion. The findings cast doubt the validity 
the use acidifying agents the treatment 
patients with recurrent renal calculi. More attention 
should paid citrate metabolism the patient 
with recurrent renal calculi. 


Copper metabolism children suffering from Wilson’s 
disease—A. Sass-Kortsak, Cherniak, Geiger, 
and Mary Louise Hose, Toronto. 


Three cases hepatolenticular degeneration were 
investigated; one, 12-year-old girl, showed all the 
known clinical and biochemical features, but the other 
two (in brothers) were atypical several ways. Both 
had cirrhosis and Kaiser-Fleisher rings but developed 
neurological manifestations. Both had aminoaciduria 
and increased copper excretion the urine, but 
serum copper levels were within range and 
repeated determinations serum copper enzyme activ- 
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ity—a measure coeruloplasmin level the serum— 
did not show the typical decrease. 

view the above findings one the boys, 
uptake into the coeruloplasmin and excretion 
the urine and feces was measured following 
single oral dose mC. spite apparently 
normal amounts coeruloplasmin present this boy’s 
serum uptake into coeruloplasmin was 
demonstrated. This, well the excretory patterns, 
fell line with findings obtained typical cases 
Wilson’s disease. 

not known why the coeruloplasmin level 
normal copper uptake low Wilson’s disease. 
The disease may due defect exchange 
copper atoms coeruloplasmin. 


Clinical and metabolic effects Ezrin 
and Salter, Toronto. 


Recently Salter and Best have shown that the ad- 
ministration glucagon (the pancreatic 
glycogenolytic factor) experimental animals 
medium that delays its absorption (cottonseed oil) 
leads sustained and increased excretion 
urea nitrogen. The net effect protein metabolism 
similar that induced the glucocorticoid hormones. 

Crystalline glucagon was given slow intravenous 
drip eight patients with rheumatoid arthritis and 
allied disorders determine its effects 
metabolism humans, and any anti-inflammatory effect. 

There was temporary relief acute inflammation 
several patients. The side effects induced were 
nausea, hyperglycemia and ketosis. The most constant 
metabolic effects were increased excretion total 
nitrogen and decreased excretion creatine. Transient 
most. 

The benefits derived from the short-term administra- 
tion glucagon the dosage used were 
enough outweigh the distressing side effects produced. 
The striking metabolic changes observed their 
association with reduction the acute inflammatory 
process are, however, great interest. the mainten- 
ance acute inflammation requires active protein syn- 
thesis, glucagon may reduce inflammation limiting 
the anabolism protein. 


Montreal. 


The functioning ovary retards processes cor- 
onary artery occlusion and myocardial 
gen metabolism was therefore investigated subjects 
with and without history myocardial infarction 
(20 with infarction and controls). Male subjects 
were used avoid cyclical variations 
and the infarction group was convalescent and clinicall 
well. Renal and hepatic function were normal bot 
groups. CEstradiol was injected intramuscularly and the 
urinary excretion cestriol, and cestradiol was 
measured. the patients with infarction, the main 
increase was cestriol excretion; the controls was 
The pattern infarction was not transient 
one; all but five the patients reacted the above 
Results the two groups statistically 
significantly different. Hence subjects 
tend convert cestriol more than usual; 
since cestriol much less active this 
alteration significance. The abnormality may 
connected more with thrombosis than with athero- 
sclerosis and therefore being studied venous 
thrombosis. 


vitro and vivo effect different fats blood 
coagulation—J. Mustard, Toronto. 


The butter, margarine, mazola oil, and cod 
lood coagulation was assessed using the 


liver oil 
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thromboplastin generation test. system, 

latelets brain extract, serum, M/40 and 
absorbed plasma are normally used. was found 
that dilution butter imidazole buffer 
could used replace platelets brain 
extract the test system. The fats 
comparison only minimal activity. 

Acetone dehydrated human brain was then extracted 
and fractionated the method Folch. The material 
contained Fraction III (mainly phosphatidyl serine) 
inhibited thromboplastin generation. Fraction (mainly 
phosphatidyl ethanolamine) was found active 
platelets and brain extract thromboplastin genera- 
tion. The addition quantity Fraction 
III butter blocked the activity butter the test. 
The addition adequate amount Fraction 
margarine made the mixture active butter the 
test. 


Decrease coagulation time blood withdrawn 
from some subjects during alimentary was as- 
sociated with vivo changes coagulation. The num- 
ber platelets and antihemophilic globulin (AHG) 
activity decreased while Christmas factor (CF) activity 
increased. Five subjects who showed the above changes 
during alimentary after breakfast eggs, 
butter and bacon were then given separate occasions 
butter, butter mixed with Fraction III, mar- 
garine, margarine mixed with Fraction mazola oil, 
and cod liver oil and kippers. Following the ingestion 
butter, the subjects all showed decrease platelet 
numbers and AHG activity and increase 
activity. During the alimentary following the 
meals margarine, mazola oil, and cod liver oil and 
kippers obvious vivo changes the coagulation 
mechanism were found. After meal butter which 
sufficient Fraction III had been added block the 
thromboplastin activity vitro, there were obvious 
changes the recipient’s platelets, AHG activity and 
activity, but blood clotting time instead be- 
coming accelerated became prolonged 
normal, Margarine; made addition Fraction 
butter the thromboplastin generation 
test, produced vivo changes the coagulation 
mechanism similar those after ingestion butter. 

These findings suggest that one factor causing in- 
creased activity the coagulation mechanism during 
alimentary the ingestion food containing 
fat active the formation thromboplastin. More 
particularly, would appear that the phospholipids 
contained Folch Fraction (mainly phosphatidyl 
ethanolamine) are part the lipids foods responsible 
for the changes clotting. Folch Fraction which 
inhibits the action Fraction the thromboplastin 
test also inhibits the thromboplastin reaction 
vivo. 


Detection and isolation antibodies—A. Sehon, 
Gordon, Gyenes and Rose, Montreal. 


Two independent methods for the detection and iso- 
lation antibodies have been developed. Both methods 
involve the coupling, through stable azo bonds, 
antigens insoluble supporting material such 
red blood cells polystyrene. 

The antigen-coated red blood cells, suspended 
the corresponding antiserum, are aggregated into 
three dimensional gelatinous framework. The patterns 
obtained can used quantitatively for the evaluation 
the antibody titre. This method highly sensitive 
and capable detecting antibodies dilutions 
sera the order million; also detects both skin 
sensitizing and blocking antibodies from allergic sera. 
The antigen-coated polystyrene depletes the appropriate 
antiserum its specific antibodies. The latter can 
eluted treatment with dilute acid dissociation 
with solution antigen high concentration. 
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Problems confronting national organization foster 
Bradley, New York. 


Dr. Bradley outlined the objectives national 


organization (1) the provision means communi-- 


cation; (2) setting standards; (3) mutual assistance. 
called for broad definition clinical research 
and urged permissive atmosphere and free discussion. 
The younger men should kept the front the 
society and the society should eventually consider 
having its own publication. 


The secretion protein bound iodine the saliva— 
Burgen and Weiss, Montreal. 


After administration tracer doses iodide 
the dog, iodine concentrated the parotid saliva. Ten 
forty per cent the iodine protein bound 
dialysable. The protein binding completely inhibited 
thiouracil mercaptazole (50 mg./kg.). Iodide 
concentration the dog parotid (and all species 
studied) occurs exclusively the duct cells. The ducts 
also secrete protein high rate. The iodine 
corporated exclusively into duct proteins. The iodine 
incorporated very high rate, the time lag 
between iodide and protein bound iodine 
than one second. Iodine incorporated. 
proteins gastric juice, bile and 
incorporation being unaffected thyroidectomy. 
important circulation iodinated proteins thus occurs 
through the alimentary canal. 


Thyroid function nephrosis—N. Kalant and 
MacIntyre, Montreal. 


Early observations hypercholesterolemia and de- 
creased metabolic rate the nephrotic syndrome sug- 
gested the existence hypothyroidism, and implicated 
the thyroid gland the pathogenesis nephrosis. 
However, recent studies using isotope techniques have 
provided conflicting evidence concerning iodine metab- 
olism and thyroid function this condition. Since 
least some the discrepancies were dependent 
variations the clinical state the subjects, especially 
the presence absence cedema, the problem was 


re-examined using rats with “non-cedematous” nephrosis 


previously induced anti-kidney serum. 

These animals had greater uptake radio-iodine 
the thyroid and more rapid release rate organic- 
ally bound iodine from the gland. The serum P.B.I. 
values were somewhat decreased, but the oxygen con- 
sumption rate was normal. There was significant 
urinary loss protein-bound iodine roughly equivalent 
the increase release from the gland. 

Loss P.B.I. urine varied with the degree 
manner indicating that the thyroxine- 

inding may relatively large molecule 
species. The results obtained with inorganic were 
confirmed the use and 
iodothyronine. 

Administration triiodothyronine led equal in- 
creases oxygen consumption normal and nephrotic 
rats, indicating normal sensitivity this material. 

appears that any abnormality thyroid function 
was compensatory response urinary loss hormone 
association with serum proteins. 


sediment stain for polymorphonuclear leuko- 
cytes and leukocyte casts, and its application patients 
with pyleonephritis—Michael Kaye, Montreal. 


Identification polymorphonuclear leukocytes the 
urinary sediment frequently difficult because their 
similarity small renal tubular epithelial cells. When 
the cells begin degenerate and when present casts, 
identification other than “white cells” 
requently impossible. Under these circumstances, ordin- 
ary staining procedures are assistance. The peroxi- 
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dase found mature leukocytes, neutrophilic 
and smaller amounts monocytes, not present 
any the tissue cells the kidney, ureter, prostate 
and bladder. simple peroxidase staining procedure 
has been developed with stable reagents and total 
staining time five minutes, suitable for appli- 
cation the spun urinary sediment. Polymorphonuclear 
leukocytes, whether free casts, stain bright 
blue-green. All other cells and casts are unstained. 

Over 10-month period the usefulness this pro- 
cedure has become clearly apparent, notably the 
diagnosis pyelonephritis. Urine with very scant 
sediment has been shown contain casts composed 
entirely polymorphs, with several these cells 
embedded them. These casts were frequently missed 
the same observer unstained urine, the 
cells were seen, there was doubt their nature. 

Identification polymorph casts other dis- 
eases associated with leukocytic infiltration the kidney 
described and their significance noted. 


peculiar picture clinical shock—J. 
Brouillet, Leboeuf, Vityé, Barbeau and 
Genest, Montreal. 


Clinical shock usually described acute state 
characterized pallor, cold sweating and 
tremities, low absent blood pressure readings, faint 
and rapid pulse. Two patients with 
went into peculiar clinical state shock following 
Pentothal administration. Immediately after 
venous administration the barbiturate (400 mg.), 
blood pressure readings and arterial pulsation over the 
four extremities disappeared one case, with coldness 
and progressive cyanosis nail beds and lips. Never- 
theless apex beat was regular 140 per minute and 
cardiac sounds were good quality. Carotid and 
femoral pulsations were equally well marked. There 
were signs respiratory failure and venous dis- 
tension. This state shock lasted minutes. The blood 
pressure was taken one-minute intervals 
first reading recorded was 166/130 mm. 
adrenaline and noradrenaline excretion were done. 

second patient showed less severe reaction 
though similar most respects. The major difference 
was the presence consciousness and blood pressure 
readings 160/150 mm. Hg. Review the literature 
reveals the similarity this clinical shock that pro- 
duced during adrenaline infusions. 

these experiments, the mean blood pressure 
maintained ardund normal levels although the blood 
flow the extremities decreases almost zero. 
felt that, these patients, the state shock was due 
intense vasoconstriction caused the sudden release 
large amounts catechol amines following Pentothal 
administration. 


Electrocardiographic and myocardial changes mus- 
cular Manning and Cropp, 
London, Ont. 


Interest the cardiac manifestations neuromuscular 
diseases was aroused some eight years ago connection 
with Friedreich’s ataxia (Am. Heart J., June 1950). 
Since then, number cases the neuromuscular 
group (and also cerebral have been found 
with ECG abnormalities and sig- 
nificant cardiac disorders. Recently, through the co-opera- 
tion and the Muscular Dystrophy Society, 
cases neuromuscular disease, mostly with character- 
istic findings muscular dystrophy, have been studied. 
Although the significant cardiac signs and symptoms 
were not common, ECG abnormalities were frequently 
observed. spite number case reports the 
from pathological studies, the myopathy appears related 
the primary disease rather than coronary 
cardiac disorder. 
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Left atrial pressure and mitral stenosis—R. Fraser 
and Dvorkin, Edmonton. 


Eighty patients underwent mitral commissurotomy; 
had left atrial pressures recorded operation before 
and after the valve was split. importance 
decrease the left atrial pressure for good clinical 
result was demonstrated. 

patients, although the diagnosis mitral 
stenosis was evident, was not too clear whether mitral 
stenosis mitral regurgitation was the predominant 
lesion. Transbronchial left atrial pressures were measured 
this group. 

the present time patients have been recalled for 
follow-up evaluation and have undergone transbronchial 
left atrial pressure tests. Correlation was good between 
both the left atrial pressure operation 
and the pressures measured six months postoperatively 
coincided with the patient’s clinical improvement. 


Physiological deterioration after inhalation 
acid and fumes following mine explosion—Fernand 
Grégoire, Jacques Lapalme, Charles Lépine, Marie-Jean 
Laberge and Roméo Soucy, Montreal. 


Five subjects who had been exposed nitric acid 
vapours were studied. They had all been sent hospital 
for emergency oxygen therapy varying from one four 
days. The subjects were studied about two months after 
their accident. They all complained exertional dys- 
pnoea, slight cough, weakness and difficulty working. 

Physical examination revealed the presence scattered 
moist rales the lung bases. Electrocardiograms were 
normal. Characteristically, chest radiographs were within 
normal limits. 

The physiological data showed great diminution 
respiratory reserves, with diminished increased total 
lung volume, diminished vital capacity 
residual capacity. Blood studies showed abnormal dis- 
tribution with increased and CO: content, increased 
dead space and venous admixture. However, there was 
diffusion disturbance, the blood being completely 
saturated rest and exercise. The A-A gradient, often 
high dropped significantly low oxygen. Ac- 
commodation was significantly diminished and the work 
breathing was markedly increased (from six 
times). Treatment with ACTH one case did not im- 
prove the 

Three other patients, who had inhaled sulfite while 
exposed explosion fumes mines, developed similar 
clinical and patterns. 

concluded that these substances produce 
inflammatory change the bronchioli folowed 
chronic reaction with resultant loss elasticity, trapping, 
disturbed distribution and increase breathing 


Virus meningitis with rash—Ruth Faulkner, Mac- 
Leod and van Rooyen, Halifax. 


The epidemic described occurred family unit 
eight members living miles outside the city 
Halifax. Seven the eight members were clinically ill 
and virus was recovered from the cerebrospinal fluid 
one and the stools three. Clinically there were 
featured intense headache, stiffness the neck, back 
and hamstrings, and muscular aches and pains. The two 
infants involved showed scarlatinaform rash. 

Virus was isolated monkey kidney tissue culture 
cells and readily propagated serially. Tissue culture 
material was passed intracerebrally and intraperitoneally 
into suckling mice where caused paralysis large 
percentage. The agent was not neutralized polio 
Coxsackie antisera but was neutralized low 
Echo Type This confirmed the impression that the 
agent was similar that isolated Boissard al. 


(1957). 
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ASSOCIATION CANADIAN 
MEDICAL COLLEGES 


The Association Canadian Medical Colleges 
held its 15th annual meeting October and 15, 
1957, the University Montreal. the chair 
was the outgoing president, Dean Scott 
the Faculty Medicine, University Alberta. 
Reports were received from representatives the 
Council the Canadian Medical Association, the 
National Cancer Institute, the Ontario Division 
the Cancer Society, and the Defence Medical and 
Dental Services Advisory Board. The Association 
also heard reports visitation medical schools 
Saskatchewan, Laval, Dalhousie and Manitoba 
universities during 1957. Dr. Hobbs the 
University Western Ontario reported the 
conference the teaching psychiatry. 
This discussion was held Edmonton June 
problems undergraduate education 
psychiatry and attempt comparison 
methods and procedures the various faculties 
medicine throughout the country. The reporter con- 
sidered that had provided excellent opportunity 
for instructors and administrators discuss and 
compare their various methods approaching the 
subject, and that this type meeting might set 
pattern followed other departments. 
recommendations had come out the discussion 
for greater periods time, grealer budgets, the 
inclusion psychiatry the Medical Council 
Canada examinations. Dr. Charron the 
Department Health and Welfare, 
Ottawa, was present discuss civil defence 
teaching, and the Editor the Canadian Medical 
Association Journal exchanged ideas with the mem- 
bers the Association the next educational 
number the Journal, due published 
April 1958. 

The afternoon October was devoted 
symposium the teaching clinical medicine. 
Dr. Struthers McGill introduced the sub- 
ject and Professor Christie McGill Univers- 
ity and Associate Dean Dufresne the Uni- 
versity Montreal followed with papers the 
general principles clinical teaching internal 
medicine. Dr. Burgen McGill University 


discussed the role the basic science teacher, and 


there were also contributions from Dean 
Bell the University Manitoba outpatient 
teaching and Professor Dickson Dalhousie 
University, Professor Farquharson the Uni- 
versity Toronto and Dean J.-B. Jobin Laval 
University. hoped reproduce some this 
material the next educational issue the 
Canadian Medical Association Journal. 

Considerable time was devoted extended 
discussion the impact the Federal Hospital 
Insurance Plan the teaching medicine, with 
special reference the adequate supply clinical 
material for teaching purposes. 

Communications the financing medical re- 
search were presented Dean Ettinger 
Queen’s University and Dean Stevenson 
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McGill. was generally agreed that present funds 
are inadequate and that there need stabilize 
the careers research workers increasing the 
proportion long-term grants (three five years) 
and reducing rapidly the number one-year grants. 
pension scheme for research workers desirable, 
and more flexibility within grants required. Re- 
porting and administrative detail should kept 
minimum for research workers. further meet- 
ing called November between ihe deans 
and representatives fund-granting bodies. Dean 
Bell the University Manitoba discussed 
the problem the emigré student; the value was 
stressed sending these men back their first- 
year medicine once again, even though they might 
have begun medicine European university. 

Dean Chester Stewart Dalhousie University 
introduced the discussion the role the medical 
school graduate medical education; all the deans 
were agreed that the university should take some 
responsibility for this. Dean Patterson 
the University British Columbia spoke the 
collection statistics Canadian medical edu- 
cation; there was some agreement the need for 
collection Canadian medical school statistics, 
supplement the statistics now available from 
U.S. sources. 

view the growing amount detail under 
consideration the Association Canadian 
Medical Colleges, decision was taken put the 
Association more formal basis with fixed 
budget arid secretarial help. 

The Nominating Committee brought the new 
slate officers for the Association follows: Presi- 
dent: Dean Bell, University Manitoba; 
First Vice-President: Dean Ettinger, Queen’s 
University; Second Vice-President: Dean Wilbrod 
Bonin, University Montreal. Other members 
the Executive: Dean J.-B. Jobin, Laval University, 
and Dean Chester Stewart, Dalhousie University; 
McGill University. 


CANADIAN ASSOCIATION 
ANATOMISTS 


Formed last autumn organizational meeting 
Montreal, the Canadian Association Anatomists 
held its First Annual Meeting Ottawa October 
and 11. The meeting was held the Medical 
School the University Ottawa, conjunction 
with the meetings the Canadian Physiological 
Society and the Canadian Pharmacological Society. 

The enthusiasm the membership and the high 
quality papers presented during the two days 
meetings augur well for the future the young 
association. large number members were 
present, the only schools not represented being 
those the Far West. The papers presented came 
from six medical schools. 
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the opening morning joint scientific session 
was held with the Physiological Society with Dr. 
Skinner the chair. The opening address 
was delivered the special guest the Associa- 
tion, Professor Young, the distinguished head 
the Anatomy Department, University College, 
London, England. large audience heard Professor 
Young’s stimulating address based upon his work 
with “memory systems”. With his colleagues Pro- 
fessor Young has been building experimental models 
simple nervous systems, and was able report 
real progress this fascinating field. 

During the remainder the joint session papers 
were presented Dr. Bohatirchuk, University 
Ottawa; Professor Basmajian, Queen’s Uni- 
versity, Kingston, and Dr. Casselman, 
University Toronto. 

the Scientific Sessions, papers were presented 
Dr. Klingler the University Basle; Dr. 
Poirier, University Montreal; Dr. 
Wethington, University Ottawa; Dr. Crevier, 
University Ottawa; Dr. Langman, McGill 
University; Dr. Perrotta, Queen’s University, 
Dr. Fyfe, Dalhousie University; Mr. 
Messier and Warburton, Dr. Clermont, 
Stux and Isler, Puchtler, Rita Carriere, 
and Sainte-Marie, all McGill. 

the business meeting was unanimously 
agreed that the Association should participate 
the formation Canadian Federation Bio- 
legical Societies. This Federation will have board 
composed two representatives from each con- 
stituent society. For the Canadian Association 
Anatomists these will the President 
Secretary. Professor Young was elected Honorary 
Member the Association. The new Executive 
for the coming year follows: President, Dr. 
MacLaren Thompson, University Manitoba; 
First Vice-President, Dr. Poirier, University 
Montreal; Second Vice-President, Dr. Murray Barr, 
University Western Ontario; Secretary, Dr. 
Auer, University Ottawa; and Treasurer, Dr. 
Saunders, Dalhousie University. Mem- 
bers Council: Dr. Rudolph Altschul, University 
Saskatchewan; Dr. Friedman, University 
British Columbia; Dr. Pierre Jobin, Laval Uni- 


versity; Dr. Matheson, Queen’s University;. 


Dr. Martin, McGill University; Dr. 
Rawlinson, University Alberta; and Dr. Alan 
Skinner, University Western Ontario. 

Next year’s meeting will held Queen’s Uni- 
versity, Kingston, Ontario. 


LETTERS THE EDITOR 


PSYCHOSOMATIC FACTORS 
DERMATOLOGY 


the Editor: 


was with interest that read the article 
Dr. Stuart Maddin your issue September 15.1 
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This reasoned and perhaps provocative assess- 
ment the relative importance psychosomatic 
factors dermatology, and no-one would question 
some the conclusions. However, the general im- 
pression created perhaps misleading. Dr. Maddin 
states that quite impossible for any physician 
practise the complete art medicine without 
taking into consideration the patient person, 
and not just dermatological problem. 
patently true, and gratifying note his use 
the word “art”. The art healing more than 
precise science. 


this so, should the psychosomatic factor, 
fact, the “last” considered, not the first, 
Dr. Maddin contends? Sometimes obviously this 
must the case. But patient with “tricho- 
tillomania”, for example, would idle search 
for the cause the dermopathology the hair 
shaft. This admittedly extreme, derma- 
titis artefacta. These are the “psychotic-type” skin 
manifestations. this respect attention should 
drawn the suggestion possible relationship 
between psychotic and psychosomatic symptoms 
reported Ida She also adds that 
generally not run concomitantly. “Medical treatment 
confirms the patient’s irrational, often delusional, 
belief that suffering from physical and not 
mental symptom. This explains why patients with 
pruritus ani, for instance, are often made worse 
surgical interference.” Most would agree also that 
beyond dispute that great and even irreparable 
harm may done both physical investigation 
and medical surgical treatments 
whose symptoms are psychosomatic psychogenic. 


Whether not emotional stress can initiate 
disease process controversial. Urticaria and angio- 
neurotic are considered most authorities 
without doubt psychic origin many cases. 
Perhaps one might permitted quote recent 
example woman whose desire for another man 
caused her produce urticarial attacks whenever 
approached sexually her husband. But whether 
“provoked” not, Dr. Maddin admits that skin 
disease can aggravated emotional stress. This 
aggravation can prime importance, and may 
need prime consideration. Admittedly difficult 
convince the unbeliever when dealing with 
“essential criteria are not easy apply 
the human spirit. Thank God the spirit man 
defies such analysis. Were not Miltiades, 
Themistocles, and Callimachus might never have 
turned back the -Asiatic hordes Marathon, and 
more recently the Battle Britain might have been 
lost. “Mind,” says Sherrington, “is not open 
quantitative measure.” Tests themselves can 
never replace the clinical approach, and the insight 
gained psychotherapy. Investigations based 
exclusively predominantly such tests are 
dangerous over-simplifications, and misleading 
and unrevealing any scientific short-cut.? 


is, fact, dangerous ignore the influ- 
ence the mind consider exclusively the 
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basis all human ill. Some dermatological dis- 
orders are organic and require cold scientific tech- 
niques. the other hand, those unhappy indi- 
viduals whose morale fibre too tenuous thing 
stand the pressures this pagan and 
materialist age need find their physician 
deep understanding psychic processes and human 
problems. KEMBLE GREENWOOD, M.R.C.P. 


625 Fort St., 
Victoria, B.C., 
October 1957. 
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the Editor: 


The excellent résumé Maddin the 
September issue (77: 555, 1957) entitled “How 
important are psychosomatic factors the field 
dermatology?” left doubt which side the 
author stood the age-old controversy. 

One reason for the support the “psycho- 
somatic school” perhaps due the dispropor- 
tionately large part the skin plays the make-up 
our body image. are aware the existence 
our bodies because receive sense data through 
sensory channels which include vision, cutaneous 
sensibility and proprioceptor impulses 
muscles and joints and from the labyrinths. These 
somatic impulses are relayed via the thalamus 
the cortex. The representation our body image 
the cortex and the presentation our body 
image our consciousness normal dynamic 
anatomical and physiological function the nervous 
system. 

The classical example abnormality our 
body image the case phantom limb. view 
the fact that our body image large part 
formed the sensory impulses from the skin, 
small wonder that there marked disturb- 
ance our body image manifested the psyche 
when portions our skin become involved such 
pathological conditions itchy dermatosis. 

seems reasonable believe that the psychic 
disturbances that occur patients with various 
dermatoses are due abnormalities occurring 
the patient’s body image. 

Viewed from anatomical physiological 
point view, opinion that there good 
evidence explain the psychological abnormalities 
that are present patients with long-standing 
itchy dermatosis. 

concur with Dr. Maddin’s opinion that more 
critical approach necessary the study the 
psychosomatic factors dermatology. 


1734 West Broadway, 
Vancouver B.C., 
October 1957. 


Guy WILLIAMs, 
M.D., M.R.C.P.(Edin.). 
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OUR PRINTERS 


the Editor: 


The fine tribute paid the Journal October 
(77: 824, 1957) the late Mr. Joseph 
Murray was peculiarly well deserved. should like 
add from long and intimate association 
with the two Murray brothers, whose company has 
done much the Association’s printing for 
long and well. 


What always impressed was the genuine 
personal interest shown these two men the 
work the Association. The same personal feeling 
about the Journal extended their staff. was 
always pleasant and interesting visit the printing 
room and talk.to the proof readers. This atmosphere 
friendliness between editor and printer was due 
the spontaneous kindly concern Douglas and 
Joseph Murray. helped immeasurably the early 
struggling days the Journal, and 
established traditional association which 


The Montreal General Hospital, 
Montreal 25, Que., 
October 24, 1957. 


EDUCATION 


the Editor: 


Mr. Robinson’s letter your issue the 
15th August indeed interesting for “foreigner” 
read. have been following the comments 
health education appearing your enlightened 
journal, and think Mr. Robinson has picked 
some those frequent misunderstandings between 
the clinical sciences and health education. Too often 
the family practitioner and the hospital specialist 
imply that the health educator someone other 
than themselves. Health education very much 
part the ordinary service rendered patients 
health workers any kind, whether clinical 
preventive medicine. the failure doctors 
take health education seriously which causes 
much dismay with the medical services the 
part the public—“Doctor didn’t say anything.” 
“At the hospital one ever has time talk you 
like human being.” But the fact that part 
the work all doctors and nurses, and perhaps 
one their most important functions, does not 
preclude the use specialists public health 
education who can render personal services 
groups who are not ill and therefore are not con- 
tact with general medicine. such work the public 
health educator does not preclude variety social 
and social medical workers who practise health 
education part their normal duties. The pro- 
fessional health educator should co-ordinate their 
work, assist with training and carry out research 
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also would like endorse most warmly your 
remark that the health educator publicity expert 
utterly out date. Burton, M.D. 


The Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London, W.C. England, 

October 1957. 


ANAPHYLACTIC REACTION 


the Editor: 
read with interest Dr. Keohane’s article the 


October issue Canad. (77: 695, 1957) 
penicillin anaphylaxis, tragic and unfortunate 
occurrence which every physician risks facing every 
day and any time. 

About year and half ago, had first 
experience with what could have been fatal 
anaphylactic reaction. was treating young woman 
(28 years old) who was allergic spring grasses 
and ragweed. Treatment consisted desensitiza- 
tion, using the perennial method, 
subcutaneous injections increasing dosage. The 
time year was mid-May, and she had received 
only two injections vial (1st dilution) 0.1 
and 0.2 respectively. her third visit 0.3 c.c. 
vial was injected subcutaneously. Almost instan- 
taneously with withdrawal the needle, large 
wheal with pseudopodia appeared the site 
the injection, and the same time the patient went 
into shock-like state with marked greyish pallor 
and respiratory Her mouth was open 
she struggled and gasped for air. She collapsed into 
state. Immediately 0.5 c.c. 
adrenaline was injected subcutaneously into the 
opposite arm. tourniquet was placed above the 
injection site the antigen and 0.5 c.c. adrena- 
line infiltrated this injection site. matter 
seconds she improved, her breathing became 
quiet, and she could answer questions. Within 
few minutes she began have what was obviously 
adrenaline reaction (tremulousness, pounding 
the heart, etc.). Loosening the tourniquet and 
massaging the injected site was effective con- 
trolling this reaction quickly, but within minute 
releasing the tourniquet her breathing again 
became distressed with gasping and struggling. The 
tourniquet was reapplied and minims adrenaline 
injected; this quickly controlled 
Another adrenaline reaction followed which was 
controlled the same manner. One 
adrenaline oil was injected subcutaneously 
and given orally. The tourniquet was 
released lengthening intervals until after 
hour was removed completely. 
comment the question what she experienced 
was that her whole chest was caught giant vice 
and she was unable get air out her lungs. 
feel that the patient would have died matter 
minutes from obvious anaphylactic shock treat- 
ment had been delayed for more than 2-3 minutes. 
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Dr. Keohane’s case was interesting and would 
like raise one two points for discussion 
this matter: 

First all, delay two hours certainly 
unusual severe anaphylactic reaction. The pa- 
tient’s body temperature was elevated 103° F., 
whereas severe anaphylactic reaction fall 
body temperature the usual occurrence. Secondly, 
would like know why acute adrenal failure 
was not considered possibility. 

Certainly the treatment instituted was the 
type that adrenal shock would demand, and indeed 
the patient improved with vigorous treatment, but 
support with intravenous fluids was continued, 
deteriorated rapidly and expired acute pulmo- 
nary which may very well have been due 
overload the circulatory system. (The urine 
output described adequate, but figures are 
recorded. 

Certainly from personal point view, find 
difficult accept the diagnosis anaphylactic 
reaction, and incriminate penicillin the cause 
the shock state. M.D. 


R.C.A.F. Station, 
London, Ontario, 
October 11, 1957. 


SURGICAL TRAINING 


the Editor: 


The resolution made and adopted the Council 
the Royal College Physicians and Surgeons 
Canada June 22, 1957, relating surgical 
training and published the September issue 
(77: 627, 1957), its own admission anti- 
quated. quote: “This College has believed for 
many 

knowledge of, and acquaintance with, many 
members our learned College forbids 
believe that representative group sat Council 
the occasion the said motion. These men must 
have wholly forgotten their oath “To teach them 
this Art”. 

must face facts. Certain the specialties are 
many places over-supplied, and man must eat. 
this resolution demonstration the old law 
the survival the man true worth 
always finds his place our medical society without 
being hoist the shoulders his peers. 

must profession humbly recognize our 
own limitations. The general practitioner can and 
does handle 85% the problems encounters and 
wisely confers with fellow generalist recognized 
specialist the remaining 15%. Such are his limita- 
tions. 

The man who specializes more deeply involved 
limitations. Has not withdrawn into the 
monastic cloisters his chosen section and devoted 
five more years perfecting portion 
edge the mere human, often forgetting that the 
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mere human has other functioning parts? this 
the public more aware than the profession. 

again quote from the resolution: “It obvious 
that men with such meagre training could not 
safe competent.” There need quote 
examples error. err human, and one 
acquires M.D. not his intention err, but 
serve his fellowman, matter how much 
alphabet soup acquires after his name. 

Criticism value only constructive. There- 
fore let consider solution. 

First: There great need for recognition 
the fact that belong medical team. 

Second: There limitation knowledge and 
skills. Let each us, when the occasion arises, 
“Teach our brothers’ sons.” This privilege should 
primarily indulged, our teaching hospitals. 
How well recall junior intern year being 
banished from the operating theatre while His 
Nibs operated. Never was permitted during that 
year put suture the O.R., while Casualty 
plied art without supervision. And now 
practice, thanks surgical preceptors, can 
hold own. consultants are chosen from men 
trust, and who trust me. work the principle 
that consultant can’t trust me, can’t trust him. 
never choose the consultant who cannot err. That 
man abomination. 

Thirdly: Let the man who aspires specialty 
put five years better general practice. That 
time, regardless his specialty choice, will 
keep him touch with human problems, and hos- 
pital boards will have need fear the dangers 
that are involved extending 
privileges his specialty. 
615 Medical Arts Bldg., 
Winnipeg, Man., 

October 1957. 


Epwarp, M.D. 


PUBLIC HEALTH 


INFLUENZA 


the middle October the current epidemic 
influenza had spread all the provinces 
Canada. Although most the reports reaching the 
Department National Health and Welfare, 
Ottawa, recorded morbidity rates schools and 
universities, the disease was means confined 
the younger age groups. Gastro-intestinal symp- 
toms were encountered Newfoundland; some 
the patients were also left with residual bronchitis. 
One two per cent the population Halifax 
was said affected. The Medical Health Officer 
Saint John, New Brunswick, reported that influ- 
enza seemed increasing the city schools. 
The spread the disease the Province Quebec 
has been from northwest southeast. Two-thirds 
the low mortality encountered far has been 
caused staphylococcal pneumonia. Twenty-five 
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per cent the prisoners the Collins Bay peni- 
tentiary Kingston, Ontario, were affected spite 
their relative isolation. The morbidity rates 
Manitoba were variously reported between 
and 50%; one instance reached 90% (Norway 
House). outbreak Lebret Residential School, 
Saskatchewan, had completely spent itself. total 
272 cases occurred this school, attack rate 
80%. Several centres Alberta were affected, in- 
cluding the Blackfoot, Blood, and Stony Reserva- 
tions where widespread epidemics were 
gress. The nursing staff the Royal Inland Hos- 
pital Kamloops, British Columbia, 
cinated order seniority. Only one case 
influenza occurred among the vaccinated senior 
nurses, whereas eight cases were reported among 
the unvaccinated first-year nursing students. 


ABSTRACTS from current literature 
MEDICINE 


Disability Two Five Years after Mitral Commis- 
surotomy. 


Locan al.: Ann. Int. Med., 47: 248, 1957. 


this study mortality and disability experience 
evaluated from two five years after mitral com- 
missurotomy, patients with predominant and 
symptomatic mitral stenosis. addition, parallel 
observations are described patients with con- 
traindications operation, and three patients 
who refused operation. 

Operative mortality varied from 11% 29% 
according selection patients and surgeons, and 
total mortality date for the operated patients 
15%. The incidence improvement varied with 
different criteria disability. Thirty-four (67%) 
survivors operations improved after opera- 
tion. Improvement was sustained the time the 
last evaluation. contrast, there was virtually 
long-term improvement either this other studies 
patients not operated on. Serial tests exercise 
tolerance before and after operation indicated that 
improvement five patients was limited the 
preoperative period. Such tests also indicated sus- 
tained improvement (73%) patients 
followed into the fourth fifth year after operation. 

Adverse factors prognostic value, present 
initial clinical evaluation and determined retro- 
spect, were: age over years, definite murmur 
mitral insufficiency, definite left atrial enlargement 
and valvular calcification fluoroscopy, and in- 
ability the patient walk more than four minutes 
standardized exercise test. Palpation de- 
finite jet mitral regurgitation was the most 
important surgical observation adverse prognostic 
value. 

The writers conclude that mitral commissurotomy 
had favourably altered the natural history dis- 
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ability the majority patients, and improvement 
was usually sustained. Factors increasing operative 
mortality were those relating severe disability 
and associated significant mitral insufficiency. Prog- 
nosis survivors operation was affected more 
adverse factors associated with valvular pathology 
than severity initial disability. SHANE 


Studies Hodgkin’s Syndrome. XII, Hereditary and 
Epidemiologic Aspects. 

300, 1957. 


this familial study 440 carefully verified cases 
Hodgkin’s syndrome there were families, 
which proved multiple cases disease 
other lymphomata developed blood relatives 
with without direct contact, and some 
instances with interval some years between. 
There were six additional families with presumptive 
multiple intrafamilial incidence. Although husband 
and wife developed Hodgkin’s disease the same 
time, the clinical evidence for the disease being 
directly transmissible slight and the experimental 
evidence the literature inconclusive. The epidemi- 
ology the disease under such circumstances, with 
the etiology still unknown, difficult determine 
because the probable multiplicity healthy 
for every active case which infectious 
agent involved. The statistical data not sup- 
port either dominant recessive gene factors 
influencing incidence and expressivity 
disease. The evidence does suggest that some 
families the reticuloendothelial system may more 
susceptible than others yet undetermined 
and unidentified environmental factors which may 
precipitate the development lymphomata. 

SHANE 


Diagnosis, Treatment and Prevention Hypercor- 
tisonism Patients with Rheumatoid Arthritis. 


al.: Proc. Staff Meet. Mayo 


32: 227, 


Excessive dosage with cortisone, hydrocortisone, 
prednisone, prednisolone corticotropin not only 
produces general effects hypercortisonism but also 
may produce certain special 

Special effects hypercortisonism patients 
with rheumatoid arthritis are characterized the 
cyclic, and usually associated, occurrence in- 
creased fatigability, significant emotional instability 
and generalized muscular and articular aching. Dif- 
fuse mesenchymal reactions simulating systemic 
lupus erythematosus periarteritis nodosa also may 
develop. These diffuse mesenchymal reactions are 
serious and may fatal complications prolonged 
hormonal over-dosage but not reflect the degree 
underlying rheumatoid activity, which may 
may not minimal after the rheumatoid patient 
recovers from the effects chronic hypercortison- 
ism. 

When chronic hypercortisonism has occurred 
rheumatoid patients, dosage hormones needs 
gradually and slowly reduced 
with other treatment until the signs and symptoms 
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excess dosage have disappeared. When reduc- 
tions dosage have been too rapid, flare-up 
the rheumatoid arthritis other mesenchymal 
reaction may develop. this severe, the dos- 
age may need*to temporarily increased and 
thereafter reduced more slowly. other instances 
less severe flare-up may subside spontaneously 
further reduction dosage temporarily defer- 
red. some patients, hormonal therapy ultimate- 
may need discontinued for several months 
longer order permit complete disappear- 
ance the signs hypercortisonism. When signs 
and symptoms hypercortisonism have been elim- 
inated, small doses hormones within anticipated 
limits tolerance for the patient’s age and sex 
may used satisfactorily needed addition 
other treatment. 

Patients receiving hormonal therapy may need 
short periods increased doses adrenocortical 
hormones the case added stress surgical 
procedures, severe trauma infection. Similar pre- 
cautions are required for those patients who have 
received adrenal steroids the previous 
hypercortisonism had been present. 

The usefulness these hormones for patients 
with rheumatoid arthritis not judged reac- 
tions developing result over-dosage. Optim- 
ally tolerated doses cortisone its effective 
analogues corticotropin are potent 
able therapeutic agents despite the effects hy- 
percortisonism patients with rheumatoid arthritis. 
However, the long-term treatment rheuma- 
toid arthritis, dosages exogenous adrenocortical 
hormones corticotropin that result either gen- 
eral special effects hypercortisonism are not 


SURGERY 


Diminishing Procedure for Pulmonary Tuberculosis. 


Thoracic Surg., 33: 617, 1957. 


cases bilateral tuberculous cavitation where 
surgical treatment indicated, simultaneous re- 
section should seriously considered. The ad- 
dition space-diminishing procedure, either 
osteoplastic thoracoplasty diaphragmplasty 
one side, need not contraindication simul- 
taneous bilateral resection. wise explore the 


with the more extensive disease first, using 


the face-down position. After completion the 
first side can then decided whether would 
wise proceed with the other side. Preoper- 
ative lung function studies with determination 
the maximal breathing capacity and the oxygen up- 
take and ventilation each side are helpful 
making the decision. The patient will gain several 
months shortened hospital stay and have much 
less discomfort than staged procedure. Further- 
more, the postoperative treatment breathing 
exercises may more difficult when cavitary 


4 
7 


Canad. 
Nov. 15, 1957, vol. 


tuberculosis remains the contralateral side after 
operation. 

this paper, four cases simultaneous bilateral 
resection aré reported. The resection was exten- 
sive enough warrant space-diminishing pro- 
cedure the same operation. two cases, 
osteoplastic thoracoplasty and two diaphragm- 
plasty were added. two cases, the spontaneous 
ventilation was adequate, but two was neces- 
sary add respirator treatment during the post- 
operative period. All four patients withstood the 
procedure well. careful selection patients 
necessary. SHANE 


Phrenicotomy for Hiatus Hernia. 
Draxe: New England Med., 256: 487, 1957. 


The most satisfactory method treatment 
symptomatic cesophageal hernia radical opera- 
tive repair. Since these hernias present themselves 
clinically predominantly older persons, many 
the patients are poor operative risks. the past, 
successful therapeutic results have been reported 
from induced paralysis the left phrenic nerve. 
These reports are reviewed this article and 
series patients presented which the left 
phrenic nerve was interrupted for the treatment 
symptomatic hiatus hernia. All the pa- 
tients were aged and debilitated. Twelve excellent 
results were obtained; one patient was unimproved 
and another patient received only temporary benefit. 
Interruption the left phrenic nerve paralyses 
the left diaphragm, which rises into the left thorax 
and occasionally may cause some respiratory em- 
barrassment patients with poor respiratory func- 
tion. This complication rare among older patients 
complication appears possible, preliminary injection 
the left phrenic nerve, resulting temporary 
paralysis the left diaphragm, will serve test 
the effects the phrenicotomy the patient 
before undertaken permanent basis. Per- 
manent interruption the nerve done under 
local relatively minor procedure 
and free any significant degree danger. 
The author recommends interruption the left 
phrenic nerve very useful therapeutic procedure 
patients with hiatus hernia whose 
symptoms are not sufficiently well controlled 
conservative measures and whom radical surgical 
repair contraindicated. SKINNER 


Management Malignant Melanoma. 


888, 1957. 


study 106 patients treated for malignant 
melanoma (not including ocular and vulvar lesions) 


the Hospital the University Pennsylvania 


leads re-emphasis the principle radical 
local surgical removal. When such procedure was 
carried out, the local recurrence rate was 6%. The 
five-year survival rates were nearly identical with 
and without regional lymph node dissection, but 
radical dissections were performed patients with 
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palpable and positive nodes high percentage 
casts. the cases which regional 
node dissection was done without palpable glands, 
four had lymphatic metastases 
amination. 

The best method treatment today 
radical local excision combined with regional lymph 
node dissection. 


PUBLIC HEALTH 


Toxicity Some Atmospheric Pollutants. 


913, 1956. 


Although examples the harmful effects produced 
man contaminated fogs are well known, the 
nature the irritant substance still unknown. 
Various contaminants have been blamed differ- 
ent workers. order determine potential danger 
polluted fog the obvious contaminants must 
studied. Consideration must given also syner- 
gistic effects. this article the authors summarize 
experimental work which has been carried out 
the Chemical Defence Experimental Establishment, 
Porton, Wilts, and discuss the toxicological picture 
whole. Some results obtained during the 
London smog January 1956 are described. 

Investigation was conducted determine the 
effects animals sulfur dioxide, sulfuric acid 
mist, smoke, mixtures sulfur dioxide and smoke, 
coal-tar distillates, wood distillates, acrolein, and 
diesel fumes (under four conditions engine run- 
ning). The experiments indicated that many 
these possible atmospheric contaminants are highly 
irritant. Sulfur dioxide, sulfuric acid- mist, certain 
aldehydes, and nitrogen dioxide can all produce 
death animals from irritation the airway 
and/or pulmonary tissues. Toxicity might influ- 
enced carbon monoxide concentration, particle 
size, and cold. The guinea pig was found 
very sensitive sulfuric acid mist, but, apart 
from this, the concentrations pollutants required 
produce any effect animals are very much 
greater than those found smogs. 

Investigation was carried out also assess the 
effects human beings sulfuric acid mist, sul- 
furic dioxide and number aldehydes. certain 
cases (perhaps 1/100 human beings) low 
concentrations sulfur dioxide have caused broncho- 
constriction. some cases slight tightness the 
chest could felt with concentrations low 
one part per million parts air. Sulfuric acid mist 
can cause bronchitic symptoms; particularly 
irritant medium-sized particles, which have 
tendency lodge the larynx and trachea. 
was found that the toxicity these compounds 
(sulfur dioxide and sulfuric acid mist) could 
counteracted ammonia. 

conclusion the authors indicate that the toxic 
effects smog are due the action small 
quantities pollutants exceptionally sensitive 
human beings; the research far suggests that 
sulfur compounds are important acute toxic agents 
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OBITUARIES 


DR. ROBERT MacLEAN BENVIE Stellarton, 
N.S., died September the age 68. 
was born Salt Springs, and was the son the 
late Margaret MacLean and Eben Benvie. 


gold medallist Pictou Academy, later 
taught school the Normal College and other 
schools throughout the province. 1907 gradu- 
McGill University where was gold 
medallist, winning the Home Medal for Surgery, 
and winning the prize for bedside diagnosis. 
interned the Royal Victoria Hospital for period 
two years before took over the 
the late Dr. Hugh Munroe Stellarton. From 1910 
until his death continued serve the people 
his community. His postgraduate activity included 
course surgery London, England. 1920 
was made Fellow the American College 
Surgeons. was past president the Nova 
Scotia Medical Association and honorary mem- 
ber the Nova Scotia Medical Society. 


Dr. Benvie survived his widow, 
Dr. Benvie Stellarton, grandson, and 
brother. 


DR. HUGH FRANKLIN CAMERON, 52, well- 
known neurosurgeon, died the Winnipeg General 
Hospital September 30. Born Glace Bay, N.S., 
medicine from the University Manitoba 
1931 and for two years served intern and resi- 
dent the Royal Victoria Hospital, Montreal. After 
further studies Edinburgh obtained 
Fellowship the Royal College Surgeons 
Edinburgh and then returned practise 
neurosurgery Winnipeg. became head 
the neurosurgery department Winnipeg General 
Hospital, consultant neurosurgeon St. Boniface, 
Children’s and Deer Lodge Hospitals and associate 
made Fellow the Royal College Surgeons 
Canada 1947. Dr. Cameron was charter 
member Manitoba Medical Service and served 
director. 1944 was member the execu- 
tive the Manitoba Medical Association. 


survived his widow and two his 
mother and twin brother. 


DR. FRANK HERBERT CLARK, 69, Reston, 
Man., died October graduated from 
Queen’s University, Kingston, 1914, and moved 
Reston the following year and practised con- 
tinuously there. was appointed coroner 1919, 
was C.P.R. doctor for many years health 
officer for the municipality Albert. served 
the Parks and School Boards, and was active 
sportsman and Mason. 


leaves widow, two sons and daughter. 


The death announced Kentville, N.S., 
DR. MAUREEN ELDER, aged 75, the Fraser 
Memorial Hospital. Born Halifax, Dr. Elder 
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graduated from Adelphi College, Brooklyn, New 
York, arts. 1907 she received her medical 
degree from McGill University. Dr. Elder first 
practised Halifax. From there she moved 
Montreal, where she opened her own practice 
and later joined the staff the Montreal General 
Hospital. She was associated with this institution 
until her retirement 1945. During World War 
she was chief anzsthetist the Montreal General 
Hospital; she was also active all branches war 
work and was Captain the Women’s Volun- 
teer Corps. 
There are immediate relatives. 


DR. ALBERT GALLIOT, native Rheims, 
France, died Notre Dame Lourdes, Man., 
September 24. graduated medicine from 
the University Paris 1898, and 1904 came 
Canada practise Notre Dame Lourdes. 
1914 returned France, serving the 
French army medical corps France and Greece 
until 1920. was awarded the Military Cross 
with palm and star and was made knight the 
Legion Honour. From 1920 until his retirement 
1947 continued practise Notre Dame 
Lourdes. 

Surviving are his widow, two sons (Dr. Albert 
Galliot, Jr., Vireux Mohlain, Ardennes, France, 
and Pierre Galliot St. Claude, Man.), two 
daughters and five grandchildren: funeral 
was held September 27. 


DR. JOSEPH EMILE West Pubnico, 
N.S., died September the New England 
Baptist Hospital, Boston, the age 67. was 
taken ill while and his wife were the way 
Europe, where they had planned visit their son, 
the Reverend Maurice LeBlanc Rome. was 
rushed plane from Paris Boston. 

Born Church Point, Digby County, entered 
St. Ann’s College, Church Point, his teens, and 
obtained his Bachelor Arts degree 1910. 
1915 graduated medicine from Dalhousie 
University and the same year commenced prac- 
tice Pubnico. 1924 received his Master’s 
degree from St. Ann’s College. was ardent 
advocate Acadian culture and history. During 
his lifetime was honoured with decorations from 
many institutions, including Frangaise, 
the Government France, Laval University and 
Francaise; also received the Jacques 
Cartier Medal. 

Mutuelle for years and was also 
president the Canadian Public Health Associa- 
tion (Atlantic Division). 

Surviving are his widow, the former Jeanette 
two sons, the Reverend Maurice 


LeBlanc, Rome, and Dr. Paul LeBlanc, Lyster 
Station, Quebec; and three daughters, Roseline and 
Corinne Montreal and Simone Ottawa. 
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DR. DEXTER SCOTT McCURDY, aged 69, was 
killed car accident miles north Truro, 
N.S., September 24. was born Old Barns, 
Colchester County, 1888, and was the son 
Robert and Nancy McCurdy that place. was 
graduate the Colchester County Academy and 
the Provincial Normal College. 1916 gradu- 
ated M.D., C.M., from the Dalhousie Medical 
School. During World War overseas 
captain with the Camel Corps, medical unit 
which was stationed Taplow, England. 


was member the Truro Rotary Club, and 
was president the Truro Philharmonic Society, 
his association with the latter organization 
did much promote the local musical festival, 
being general chairman the committee. Dr. 
McCurdy was elder the First United Church, 
and president the choir. particularly 
interested figure skating, and was former 
member the Truro Curling Club. His professional 
interests included those work with the Tubercu- 


losis Association and with welfare crippled 
children. 


survived his widow, the former Edith 
Trefly Halifax; one son, William, Moncton, 
two grandchildren, Scott and Bruce; two brothers, 
Leslie McCurdy Montreal, and Frank 
McCurdy Truro, and two sisters, Mrs. Stanley 
Smith, Halifax, and Mrs. Munroe, Truro. 


DR. RICHARD McCRAE OATWAY, 80, who was 
pioneer doctor the Edmonton district 
berta, died Edmonton October was 
born Almonte, Ont., and graduated medicine 
from the University Manitoba 1902. After 
year’s internship the Winnipeg General Hospi- 
tal became company doctor with the firm 
which was building the Canadian Northern Railway 
westward from Manitoba. 1907 Dr. Oatway 
moved Stony Plain, where practised for 
years. After his retirement because ill health 
moved Edmonton. 

Dr. Oatway survived his widow, daughter 
and two sons. 


DR. WILLIAM TURNBULL, 82, died suddenly 
Winnipeg October 10. Born Brussels, Ont., 
came west teach Manitou and Boissevain, 
where was principal the high school. 
graduated from the Medical College 1904, 
served intern St. Boniface Hospital prac- 
tised Winnipeg. For many years served 
medical officer for the City Health Department. 
was president the College Physicians and 
Surgeons Manitoba 1934, was life member 
the Winnipeg Medical Society, and 1947 
was named Senior Member the Canadian Medical 
Association. loved hunting, curling 
culture. 


His widow, two daughters and son, David, 
who was Rhodes Scholar for Manitoba 1928, 
survive him. 
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PROVINCIAL NEWS 


ALBERTA 


The 52nd annual meeting the Canadian Medi- 
cal Association, Alberta Division, was held con- 
junction with the meeting Edmonton 
during the week June 17. was not possible 
complete the business the division, that 
the College Physicians and Surgeons, the meeting 
was reconvened Red Deer October This 
meeting was preceded the first blizzard the 
winter, but despite dreadful roads there was 
excellent turn-out doctors. the noon luncheon 
Dr. Crosby, Regina, addressed the group 
cholecystitis; and Dr. Gilbert, Ed- 
monton, the oral insulin substitutes. 


The report the Committee for the Study 
and Operative Deaths covered ap- 


proximately the same number cases studied 


last year, with marked reduction deaths 
gastric and biliary surgery; however, those 
surgery small and large bowel remained high. 
Among the recommendations the committee 
were: improved training anzsthesia and surgery; 
more consideration the transportation emer- 
gency abdominai cases larger and better-equipped 
centres; the performance surgical procedures 
where great blood loss possible, only where large 
supplies blood are readily available. 


Dr. Grisdale, chairman, gave progress 
report the year 1956 the work the Peri- 
natal Mortality Committee. This committee was set 
three years ago under National Health Grant 
and sponsored the College Physicians and 
Surgeons Alberta, the University Alberta and 
the Associated Hospitals Alberta. This the first 
time anywhere that such comprehensive survey of. 
perinatal mortality has been carried out, covering 
does the whole the province where there 
are great differences the care available differ- 
ent communities. 


The report extensive that cannot 
abstracted here but will presented elsewhere. 
indicates direct relationship between fetal 
survival and the quality nursing care available. 
Recommendations include: refresher courses 
caseroom nursing for nurses from rural hospitals; 
extension the present Advanced Practical Obste- 
trics Course prepare more nurses charge 
obstetric units throughout the province; that 
where expected that there will need 
for premature induction labour where exchange 
transfusions are expected required, the mother 
transferred centre where adequate facilities 
are available give the baby good chance 
survival; the same recommendation was made 
respect premature babies delivered where these 
facilities are not available. The committee made 
proposals for continuation the study. 

The report the Committee Maternal Welfare 
pointed out that the number maternal deaths 
had remained fairly constant and that probably 
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the statistics could improved. Recommendations 
included: earlier and more adequate prenatal care, 
with hospitalization where indicated; consultation 
where indicated; earlier and more vigorous treat- 
ment post-partum particularly blood 
replacement; cautious use Pitocin; early ambula- 
tion prevent thrombosis. 


the meeting the College Physicians and 
Surgeons was advised that Council had accepted 
the recommendations the Special Committee for 
the Study Fees. This results over-all in- 
crease 25%, covering all branches other than 
diagnostic radiology, which there decrease 
12%. The Alberta Society Radiologists appealed 
the decision Council, but was pointed out 
that all briefs the radiologists had been carefully 
studied and that until the organization produced 
more evidence support their claims, the fee 
schedule would remain adopted. The meeting 
supported Council its decision. 


Dr. Donovan Ross Edmonton has been 
appointed Minister Health the Provincial 
Government. Dr. Ross has been general practice 
Edmonton since his retirement from the R.C.N. 
1945. replaces Dr. Cross, who retired 
September 17. dinner held the Mayfair 
Golf and Country Club Edmonton Dr. Cross 
was honoured more than 125 guests. Dr. 
Somerville, Deputy Minister Health, outlined 
the advances public health during Dr. Cross’s 
years member the provincial cabinet. 


line with its policy having nucleus 
full-time clinical teachers the Faculty Medi- 
cine, the Board Governors the University 
Alberta have announced the appointment three 
Edmonton doctors the staff: Dr. Gilbert, 
associate professor medicine; Dr. Harrison 
and Dr. MacBeth, associate professors 
surgery. 


their recent annual meeting, the Alberta 
division the Canadian Society Radiological 
Technicians took their main project the estab- 
lishment central training school for radiological 
technicians. present, radiographers are trained 
the larger hospitals and radiologists’ offices. Dr. 
Mallett, Edmonton radiologist, was presented 
with replica the Mallett trophy. This. trophy 
presented annually the person who has con- 
tributed most radiography during the year. Five 
years ago Dr. Mallett published handbook 
anatomy and physiology for x-ray technicians; this 
has had great success and has achieved world-wide 
circulation. The proceeds its sale were turned 
over the society Dr. Mallett and this 
fund that has made possible the award. 


Parsons 
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MANITOBA 


The monthly meeting the Winnipeg Medical 
Society was held the new auditorium the 
Medical College September 20. Professor 
Von Euler, M.D., Stockholm, Sweden, Merck Lec- 
turer for the University Manitoba for 1957-58, 
addressed the meeting “Recent advances the 
formation and release catechol hormones”. 
Professor Physiology the Karolinska Institute, 
Stockholm, and leader the investigation 
adrenaline and noradrenaline—particularly relation 
the treatment shock. 


Grace Hospital, Winnipeg, has let contract 
$1,250,000 for the erection addition which 
will contain maternity beds, delivery rooms and 
laboratories. Ross MITCHELL 


QUEBEC 


Seven medical doctors attending the annual meet- 
ing des Médecins Langue 
Frangaise Quebec City were awarded honorary 
degrees September Laval University. 
Made members the university’s college doctors 
were: Dr. Wilbrod Bonin, Dean Medicine the 
University Montreal; Dr. Frangois Gaudart 
d’Allaines, member the Paris Academy Medi- 
cine; Dr. Emile Fortier, professor Laval’s medical 
school; Dr. Grégoire, Deputy Minister 
Health Quebec; Dr. Lucien Larue, President 
des Médecins Langue Frangaise; 
Dr. Louis-Philippe Mousseau, professor the Uni- 
versity Alberta medical school; and Dr. Renaud 
Lemieux, Past President the Canadian Medical 
Association. 


Dr. Gardner has been named 
Strathcona Professor Pathology McGill Uni- 
versity. succeeds the late Dean Lyman Duff. 
Dr. McMillan was previously the Miranda Fraser 
Associate Professor Dr. Douglas 
Cameron has been appointed successor Dr. 
Edward Mills, Professor Medicine McGill 
University, Physician-in-Chief the Montreal Gen- 
eral Hospital and director the University Medical 
Clinic the Montreal General. former Rhodes 
Scholar from Saskatchewan, holds science de- 
grees from the University Saskatchewan and 
Oxford. graduated medicine from McGill 
1940 and has been associated with the Montreal 
General since 1946. 


The Graduates’ Society McGill University 
marked its 100th Anniversary this year with 
Centenary Ball held October 18. Among 
other reunion events that week-end were the 
50th Anniversary the class Medicine 
1907. Under the chairmanship Dr. Mac- 
Lachlan Pittsburgh, class members from far 
California, British Columbia and Europe looked 
back upon hospital progress. The class dinner was 
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held October the University Club under 
the chairmanship Dr. McLennan. The 
guest speaker was Dr. MacDermot, who 
gave address the work Dr. Maude Abbott 
and Miss Nora Livingston. 

Other reunions scheduled for October and 
were Medicine 1917, chairman Dr. Frank 
Falls; Medicine 1922, chairman Dr. Mac- 
donald; Medicine 1927, chairman Dr. Alan 
Fowler; Medicine 1932, chairman Dr. 
Turner; Medicine 1937, chairman Dr. O’Neill; 
Medicine 1942, chairmen Dr. Hugh Duncan and 
Dr. MacKenzie; and Medicine 1952, chair- 
man Dr. David Brunet. Medicine 1947 met 
October and and was chaired Dr. 
Beck. Features all the reunions were class 
receptions, the ball, visits classrooms, pre-game 
football luncheon, McGill-Queen’s football game, 
reception and reunion dances. 


September the Sheraton-Mount Royal 
Hotel Montreal, the Montreal Medico-Chirurgical 
Society and Lederle Laboratories sponsored one- 
day symposium recent advances 
This was place the Clinical Week the 
past few years presented this Society. The 
moderator the morning session was Dr. 
Browne Montreal. The first speaker, Dr. Robert 
Faucett Rochester, Minnesota, spoke emo- 
tional problems children. pointed out that 
there are many factors the childhood life 
the patient which are great aid the practitioner 
helping the patient. Many these factors are 
ascertainable one only takes the trouble ask. 
offered many illustrations indicating how valu- 
able and easy learn about the patient the 
same time one learns about his symptoms. The 
second speaker, Dr. Fred Allen Boston, Mass., 
spoke about the problem and erythroblastosis 
fetalis. emphasized that constant care the 
application currently available 
methods and continued search for better techniques 
are necessary, well frequent review the 
indications for transfusion, the end that trans- 
fusion used more often than necessary and 
with little danger possible. The last speaker 
the morning, Dr. Perrin Long New York 
City, discussed advances antibiotic therapy. 
reviewed current acceptable uses antibiotics 
with special reference the therapeutic effects 
the newer antibiotics and the development 
increasing toxicity certain the older antibiotics. 


The moderator the afternoon sessions was Dr. 
John Hay Pointe Claire, Que. The first speaker, 
Dr. Harry Robinson Baltimore, Md., reviewed 
the newer concepts dermatology. Great progress 
has been made the diagnosis and treatment 
cutaneous lesions. Few dermatological conditions 
exist today without some underlying systemic sig- 
nificance. This necessitates the close co-operation 
the internist, the surgeon, the psychiatrist 
and the dermatologist. Dr. Donald Covalt 
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New York City presented practical demonstration 
the management and rehabilitation the hemi- 
plegic patient. The third speaker, Dr. Claude 
Beck Cleveland, Ohio, discussed the new physi- 
ology coronary artery disease. This presentation 
was based upon broad experience with the cor- 
onary arteries both the experimental 
and the operating room. 

luncheon for physicians and their wives was 
held noon, presided over Dr. Walter 
Scriver, President-elect the Society. The speaker 
was Dr. Lloyd Stevenson, Dean the Faculty 
Medicine McGill. presented excellent 
and most amusing account cost and therapy 
human ills today. The day ended with well- 
attended reception for physicians and wives the 
ballroom the hotel. 


September Chicago, the Interna- 
tional College Surgeons conferred honorary fel- 
lowships upon surgeons from countries. Those 
made honorary fellows from Canada were Dr. 
Wilbrod Bonin, Dean and Head the Department 
Histology and Embryology, Faculty Medicine, 
University Montreal, and Dr. William Cone, 
Professor Neurosurgery, McGill University. 


BOOK REVIEWS 


SPONTANEOUS AND HABITUAL ABORTION, Carl 
Javert, Professor Clinical Obstetrics and Gyne- 
cology, College Physicians and Surgeons Colum- 
bia University. 450 pp. Illust. McGraw-Hill Company 
Canada Limited, Toronto, 1957. $11.55. 


This book, one the greatest authorities 
America the subject, was recently reviewed 
Time magazine, the basis that could read 
with much interest the layman the 
doctor. the whole this true: not only the 
text but also many the illustrations have clarity 
and simplicity that make intelligible all. Fur- 
thermore, contains illustrations type long 
overdue book this type—many them 
are cartoons, some which, particularly Figs. 170- 
173, put the author’s idea across ordinary 
drawings could. This something which, taken 
other medical authors, should make glow 


most brightly and gaily the midnight oil future 


students. 

The book extremely comprehensive, embracing 
the entire modern literature the subject, yet 
filtered through shrewd and highly experienced 
mind. While some may question the value the 
author places vitamin being 
acceptable evidence vitamin deficiency 
the blood the aborting woman—surely every 
therapist can allowed ride one 
hobby-horse. The author does stress the psycholo- 
gical element spontaneous and habitual abortion, 


i 
£ 


Canad. 


and does more emphatically than any other 
whose lucubrations the reviewer has 
read: for this can amply forgiven his yen 
for orange juice. 

This book that every doctor practising ob- 
stetrics should have, whether general prac- 
unlikely that anything good all-embracing 
will presented the profession for long time. 


DIE FRUEHDIAGNOSE DES UTERUSCARCINOMS 
(THE EARLY DIAGNOSIS CARCINOMA 
THE UTERUS). Prof. Dr. Med. Hans Limburg, Di- 
rector the University Clinic for Women, Hamburg. 
334 pp. Georg Thieme Co., Stuttgart; Inter- 
continental Medical Book Corporation, New 
1956. $8.60. 


Early diagnosis uterine cancer depends the 
detection stage “carcinoma situ”. Any 
who still doubt the existence this will probably 
converted the statistics and experiments 
quoted this book. the experiments, has 
been found that tissue cultures cells carci- 
noma situ behave like cells from invasive cancer 
and that the measurements anaerobic glycolysis 
the two groups are essentially similar and are 
quite different from those leukoplakia 
flammatory proliferation. 

The main part this book, however, deals with 
the author’s own methods clinical practice. 
regards simple examination speculum inade- 
quate and uses colposcope giving magnifica- 
tion 10-20 times. With this can avoid un- 
necessary biopsies being able recognize be- 
nign lesions and also tiny areas atypicality which 
need biopsy. regards smears great value 
the detection endocervical carcinoma situ. 
With this triad colposcopy, aimed biopsy and 
examination smears has found much higher 
incidence carcinoma situ than given 
American statistics, and states that the main 
reason for this that colposcopy not practised 
America. 


blood volume plasma. 
risk infective hepatitis. 


largely eliminated with- 
storage the 


Reviews 


This important book and will great 
value who have difficult re- 
sponsibility the matter cervical cancer, for 
50% patients with carcinoma situ have 
symptoms all. Techniques examination 
photography cervix are dealt with full 
and the illustrations are excellent. 


SUPRAPUBIC CLOSURE VESICOVAGINAL FIS- 
TULA. Vincent Professor and Head, De- 
partment Urology, Northwestern University Med- 
ical School, Chicago. pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1957. 
$2.75. 


This short monograph well-known urologist 
principally concerned with the description 
intra-abdominal operation for the closure high 
vesicovaginal where there narrowing 
the vaginal vault; there also brief résumé 
the other approaches the problem. The author’s 
procedure consists opening the bladder widely 
locate the fistula, separating the bladder the 
vicinity the fistula from the vaginal wall, cut- 
ting out the fistula, and sewing the vaginal and 
bladder openings separately. The bladder wall 
then carefully closed and drained suprapubically 
and urethrally until healing has occurred. 

The author describes the cases which has 
operated, with his successes and failures. The ope- 
ration, which seems have been done first 
Swift Joly, well-known English urologist the 
early years this century, represents the urolo- 
gist’s approach the problem. 
general encounter few cases which cannot oper- 
ated upon the vaginal route, and some use 
that approach all their cases, matter how 
difficult. However, the operation described and very 
clearly illustrated this monograph another ap- 
proach, and apparently successful All 
which illustrates the truth Kipling’s most profound 
observation: “There are six and seventy ways 
writing ancient lays—and every single one them 
right!” 
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SELECTED PAPERS SIR GORDON HOLMES. 
Compiled and edited Walshe. 262 pp. 
Illust. The Macmillan Company Canada Limited, 
Toronto, 1956, 


the writings -Sir Gordon 
Holmes was published tribute the occasion 
his 80th birthday. Included are papers deal- 
ing with the cerebellum and with the visual cortex. 
The early studies cerebello-olivary connections 
are meticulous pathological observations. His paper 
familial type cerebellar ataxia has rightly 
led its designation the Holmes type ataxia. 
The Croonian lectures cerebellar symptoms de- 
scribe some masterly deductions from careful 
ical observation. The papers cortical represen- 
tation vision here reproduced are known classics; 
these precise clinical observations from 
discrete gunshot wounds have persisted accepted 
knowledge regarding visual cortex. The final two 
papers visual orientation and attention record 
further basic clinical deductions regard the 
highest levels visual cortical function. 

bibliography Sir Gordon extensive 
writings included this volume and serves 
show what small sample has been presented 
this selection his writings. Many his students 
and followers will hope that eventually there may 
larger publication including most the writ- 
ings this great neurologist. 

This book will prized most neurologists 
and neurosurgeons, and also 
ophthalmologists and others. The recent portrait 
Sir Gordon Holmes and the preface Sir Francis 
Walshe add the interest. 


SCHIZOPHRENIA 1677. Psychiatric Study 
lustrated Autobiographical Record Demoniacal Pos- 
session, Ida Macalpine and Richard Hunter. 197 
pp. Illust. William Dawson Sons Limited, London, 
1956. 


This delightful and choice volume solves the prob- 
lem those who wish give psychiatrist 
Christmas present, for this surely the ideal com- 
bination erudition and entertainment, combined 
with excellent production, which one would love 
see bulging from stocking nestling the 
base Christmas tree. Drs. MacAlpine and Hun- 
ter and their publishers are congratulated 
very satisfying book which stands out among 
the host boring, platitudinous and downright dull 
psychiatric texts which burden the market. This 
the second their psychiatric monograph series, 
the first being the great Schreber autobiography, 
and one unsure whether praise most favour- 
ably the excellence production, the good notion 
reprinting these works which Freud valued 
highly, the erudite and illuminating comments 
the authors. These themselves would make 
the book well worth having, for they deal with 
important aspect psychoanalytical theory that 
procreation fantasies arise independently sexual 
wishes. 
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this volume their lively series they present 
the pictures and story Christopher Haizmann, 
painter. use his own words: year 


.1699 Christopher Haizmann, assign myself 


this Lord [the devil] his own bodily son 
the ninth year.” The record illustrated and writ- 
ten, Freud’s views and the commentary the 
authors, are presented clearly and concisely. 
enjoyable work, pleasant hold the hand, 
and library, private public, should without 
it. There one snag—the edition seems lim- 
ited only 750 copies—so unless there are 
many disappointed and frustrated psychiatrists this 
Christmas, their relatives and friends should order 
without delay. 


CRYPTORCHISM. Charles Charny and William 
Wolgin, Albert Einstein Medical Center (Southern 
Division), Philadelphia. 140 pp. Illust. Paul Hoe- 
ber, Inc., Medical Book Department Harper Bro- 
thers, New York, 1957. $5.85. 


Few urological subjects are associated with much 
controversy the management the undes- 
cended testicle. There are several reasons for this, 
chief among which are etiologic uncertainty, in- 
complete pathological study, 
follow-up treated cases. This authoritative piece 
work therefore most welcome aid 
sound therapeutic judgment. 

The purpose the book was compile pub- 
lished data, analyze the clinico-pathological as- 
pects cryptorchism and the need for correcting 
the anomaly, and arrive conclusion regard- 
ing the treatment the condition. The subject 
covered completely, beginning with consideration 
the embryology and mechanism descent 
the testicle. Subsequent chapters include etiology, 
pathology, symptoms and complications, diagnosis 
and treatment, and finally chapter results 
treatment. Emphasis placed.on pathology and 
treatment, the basis for these being analysis 
biopsies from treated and untreated undescended 
testicles. The work other investigators recog- 
nized and satisfactorily summarized and exten- 
sive bibliography has been included. The material 
presented clearly and concisely that the book 
can read quickly and easily. The reproductions 
photomicrographs are excellent. 

The treatment cryptorchism revolves round 
answers the questions: Should the patient with 
undescended testicle treated and, so, by, 
what therapeutic measures and what age? The 
authors provide answers these practical ques- 
tions based analysis testicular biopsies. The 
urologist, general practitioner, and 
anyone responsible for the treatment this condi- 
tion will find welcome guidance this book. 
recommended unhesitatingly complete review 
cryptorchism; addition, practical therapeu- 
tic program suggested. 
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ATTENUATED LIVE 
VACCINE BRUCELLOSIS 


Starting from the 
brucellosis, somewhat like tuber- 
marked resistance superinfection, 
group workers from the Gama- 
leya Institute Epidemiology and 
Microbiology Moscow set out 
determine the rate spontane- 
ous recovery from brucellosis 
various mammals such 
guinea pigs and rats. The guinea 
pig was found particularly 
susceptible even small doses 
could tolerate large doses over 
period two three years, 17% 
the guinea pigs were still sick 
after two years. was found, how- 
ever, that with attenuated forms 
cultures Br. abortus, the 
animals could free themselves 
months. was determined more- 
over that animals initially infected 
with two strains Brucella abor- 
tus are immune infection with 
melitensis, although this 
immunity relative and limited 
duration. Human vaccination was 


started first, volunteers 
only were accepted; later, farmers 
and slaughterhouse workers were 
included. 1952, this method. was 
adopted prophylactic measure 
endemic. the present time more 


than 200,000 men 


immunized. group students 
medicine was followed closely; 
after vaccination 
drop morbidity from brucellosis 
was noted spite the usual 
heavy exposure.—Journal Infec- 
tious Diseases, 101: 1957. 


NEW DRUG 
TUBERCULOSIS 


derivative isoniazid regar- 
ded “potentially superior” 
the parent drug 
ment tuberculosis discussed 
the September issue the Ameri- 
can Review Tuberculosis and 
Diseases (76: 
1957). 

The drug Verazide (3:4-dime- 
hydra- 
zone), one group hydra- 
zones isoniazid tested the 
University Melbourne, Carlton, 
Australia. the first two papers 
the investigators Sydney 
Rubbo, Janice Edgar and Geoffrey 
Vaughan the School Bacterio- 
logy—discuss pre-clinical testing 
second paper the pharmacology 
Verazide, Drs. Rubbo and 
Vaughan state that clinical trials 
with the drug have been started 
Australia and South Korea, the 
results which have not yet been 
published. 


Verazide has advantages over 
isoniazid, according the authors, 
that has lower toxicity and 
more One 
advantage the score toxicity 
that the hydrazone does not 
interfere with the metabolism 
pyridoxine and does not cause peri- 
pheral neuritis, side reaction 
sometimes observed with isoniazid 
therapy. (This apparently due 
interference with the body’s use 
pyridoxine. Thus supplementary 
doses this vitamin, B,, must 
often given patients receiving 
isoniazid. 

the paper the pharmaco- 
logy the drug, the authors state 


that would appear that Verazide 
can used safely man “in doses. 
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approximately four 
recommended for isoniazid”, and 
that such doses the concentra- 
tions the drug the blood 
fluctuate between and times 
the concentration 
inhibit the growth tubercle 
bacilli”. 

“Verazide,” they state, “is regarded 
potentially superior isoniazid 
for the treatment human tuber- 
culosis since higher concentrations 


can maintained vivo without 
producing any toxic reactions. 
clinical trial this compound 
the treatment tuberculosis has 
now been commenced and will 
reported later.” 

The mode action the drug 
isoniazid, since tubercle 
resistant one are also resistant 
the other. Thus, any differences 
which can measured chemo- 
therapeutically are due, the 
authors state, differences their 
pharmacologic, rather 
tuberculous, attributes. 
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UNUSUAL 
MANIFESTATIONS 
MYELOID LEUKAEMIA 


Olmer and Mongin Marseille 
(Presse méd., 65: 1957) 
report the case man 
who complained back and limb 
pains but did not show any ab- 
normality radiological examina- 
tion the skeletal system first. 
developed excruciating pain 
the left thigh from pathological 
fracture the neck the femur. 
Associated with this were nausea, 
vomiting and pyrosis. Whereas 


the onset his illness 


hematological abnormality, 
few days typical myeloid leu- 
picture spite absence 
hepatomegaly, splenomegaly 
sions, steroid therapy and E-39, 
rapidly declined and died. liver 
biopsy showed infiltration the 
sinusoids with immature and poorly 
differentiated cells. Permission for 
autopsy not 
granted. 


The authors comment these 
very unusual manifesta- 
tions what could even in- 
terpreted original bone neo- 
plasm undergoing terminal 
phase. 


DUMPING SYNDROME 
AND THE INTACT 
STOMACH 


Gastric resection sometimes gives 
rise unpleasant after effects 
which include weakness, dizziness, 
pallor, flushing, palpitation, nausea 
and diarrhoea. These are lumped 
under the name “dumping syn- 
drome” and have been ascribed 
various causes, such distension 
the jejunum, reactive hypo- 
from precipitation the 
glucose, the sudden emptying 


potassium level the serum and 
sudden dehydration from the 
drawal water from the blood 
caused the osmotic action 
the hypertonic mixture 
jejunum have also been blamed. 
Levin (Gastroenterology, 33: 509, 
1957) has recently reported four 
patients with duodenal ulcer who 
dumping syndrome. 
The stomach was anatomically in- 
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tact but 
interesting note that all four 
patients responded rapidly ulcer 
therapy based atropine 
atropine-like drugs and frequent 
small meals. the absence any 
other good explanation the syn- 
drome, believed that rapid 
emptying time was the cause, since 
when stomach motility 
duced, the syndrome disappeared. 


NEW APPROACH 
SCROFULA 


The days are over when the 
Royal touch was considered the 
only cure for scrofula. Even the 
true nature this lymphatic 
tuberculosis had been known, 
standard treatment then available 
would have been better than 
the application the King’s hands. 
vanced this form tuberculosis 
has other forms the 
disease. The use streptokinase 
and streptodornase reported 
Anastasiades and co-workers 
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valuable adjunct the treatment 
lymph node tuberculosis (Am. 
Rev. Tuberc., 76: 588, 1957). These 
enzymes clean the infected area 
with surprising effectiveness and 
“after few days treatment the 
wound which the beginning 
full necrotic tissue, caseous ma- 
terial and saniopurulent fluid be- 
comes clean”. The authors point 
out that this method treatment 
not applicable all cases and 
should limited those which 
the nodes are completely liquefied, 
fluctuant, and with the overlying 
skin reddened and ready break 
down. 


PROTECTION THE 
PUBLIC AGAINST 
NUCLEAR RADIATION 


Arising out their action 
declaring the curtailment radio- 
active contamination public 
health responsibility, the Expert 
Committee Professional and 
Technical Education Medical 
and Auxiliary Personnel the 
World Health Organization has 
drawn training schedule for 
all categories public health 
personnel the best methods 
protecting the public against radia- 
tion. This schedule should help 
training the personnel meet such 
emergencies may encountered 
reactor breakdown for instance, 
the more chronic problems 
continuous discharge small 
quantities radioactive 
The committee stressed the im- 
portance prevention, the 
present-day treatment exposure 
still very inadequate. 


CONGENITAL 


What believed the first 
case congenital 
the Journal Pediatrics (51: 233, 
1957). female infant deeply 
cyanotic since birth was admitted 
the Los Angeles County General 
Hospital August 1955. She was 
one fraternal triplets with 
sister alive and well and brother 
stillborn. Clinical physical exam- 
ination was entirely negative ex- 
cept for cyanosis. respiratory 
effort distress was noticed 
during prolonged period ob- 
servation. the absence the 
usual causes cyanosis, spectro- 
scopic examination the blood 
was carried out and revealed 0.2 

(Continued page 52) 


Fy 
a 
~ 
| | 


Canad. 
Nov. 15, 1957, vol. 


for your management constipation: 


inadequate 


Capsules 
Drops 


Diocty! Sodium Sulfosuccinate, Mead Johnson. 


Syrup 


softens stools 


for easy 
without laxative action 
without adding bulk 


Through its surface-active properties, 
Colace increases the wetting efficiency 
intestinal water and promotes formation 
oil-water emulsions. Thus keeps stools 
normally soft for easy, natural passage. 


Capsules 


Peristaltic Stimulant—Stool Softener, Mead Johnson. 


Syrup 


softens stools and 
stimulates peristalsis 


For synergistic effect, Peri-Colace 
combines the stool softener Colace 
new peristaltic stimulant, Peristim (stand- 
ardized preparation anthraquinone 
derivatives from cascara sagrada.) Be- 
cause the Colace keeps stools soft and 
easy pass, the required amount the 
peristaltic stimulant extremely low. 


*Reg. T.M. 


MEAD JOHNSON 


SYMBOL SERVICE MEDICINE 


TORONTO BELLEVILLE MONTREAL 


a 
> - 
¢ %, 
BA 
: 
4 
| 
( 


MEDICAL NEWS brief 
(Continued from page 50) 


level less than 0.2 and 1.0 
level less than 0.2 %). This 
result was confirmed repeated 
examinations. While hospital the 


Literature illustrating and 


describing the EK-2 will 


sent you request 


MILTON, WISCONSIN 
Branch Offices: 
New York Chicago Atlanta Los Angeles 
Dealers all principal cities 


THE BURDICK CORPORATION 


baby continued develop norm- 
ally. The father eventually dis- 
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that found the patient. 
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Although the acquired form 
this disease rare, has been 
known for many years. the best 
the knowledge, case 
congenital and familial form 
has been described before. This 


inert pigment unknown chemical 


structure useless oxygen 
carrier. gives the blood choco- 
late colour which 
any form treatment, and 
cyanosis similar that produced 

PROGRESS 

PHENYLPYRUVIC 

OLIGOPHRENIA 


Research workers the National 
Heart Institute Bethesda, Mary- 
land, have recently demonstrated 
the long suspected lack the 
enzyme phenylalanine hydroxylase 
hereditary inborn error metab- 
olism. The enzymatic deficiency 
forces inefficient 
metabolic pathways which result 
the accumulation phenylala- 
nine the tissues. One 
by-products probably toxic 
the brain. This deleterious com- 
pound may 
known mostly entomologists 
had previously never been en- 
countered outside the realm 
insect biology. lead was given 
the presence ortho-hydroxy- 
phenylacetic acid the urine 
patients. Normal 
excrete the “para” form 
substance. with serotonin, ortho- 
tyrosine may changed the 
brain ortho-tyramine. Ortho- 
tyrosine injected into rats was 
found pass quickly into the 
brain, where was readily con- 
verted ortho-tyramine. Motor 
stimulation resulted and some 
the animals had convulsions. 
excitatory effects large doses 
ortho-tyrosine not coincide with 
the retardation seen patients 
with phenylpyruvic oligophrenia. 


However, one must consider that 


such individuals would have been 
exposed from birth the chronic 
actions such agent and that 
all their learning 
could have been influenced it. 
will, course, necessary 
demonstrate the presence 
ortho-tyrosine 
the tissues such patients and 
attempts this are now pro- 
(Continued page 54) 
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RAUDIXIN TRADE MARK 


quibb whole root Rauwolfia serpentina 


dosage: 100 mg. b.i.d. 


MEDICAL NEWS brief 
(Continued from page 52) 


NATIONAL VOLUNTARY 
HEALTH ASSOCIATIONS 
CANADA 


the 36th annual meeting 
the Health League Canada 
March 1956 series addresses 
were delivered the objectives, 
organization and financing the 
various national voluntary health 
associations Canada. The Health 
League Canada has now 
arranged for publication these 
addresses the form bro- 
chure. Those with interest 


health education and preventive 
medicine Canada would well 
advised procure copy this 
brochure entitled “National Volun- 
tary Health 
Canada”, which contains wealth 
detail about national associa- 
tions and two Ontario associations. 
each case the officers the 
association are listed, 


extent the problem which they 
are tackling described briefl 
and the method dealing wit 
the problem. The role the 
organization and its financing are 
mentioned, and there article 
the work the association. The 


after neuritis... because 


was started the first visit 


Rapid relief from inflammatory neuritis—which reduces the 
cost this painful disability permitting patients resume 
work quickly—is described and Lehrer 
starting PROTAMIDE the first week symptoms, 96% 
313 patients recovered with only one four injections, short- 
ening the duration disability from weeks just few 


PROTAMIDE sterile colloidal 
solution prepared from animal 
gastric mucosa free from pro- 


tein reaction virtually painless 
boxes ten 1.3 cc. ampuls. 


Windsor, Ontario 


1. Smith, R. T.: M. Clin. North America, March 1957. 2, Smith, R.T.: New York Med. 5:16, 1952. 
3. Lehrer, H.W. et al.: Northwest Med. 75:1249, 1955. 
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section devoted the Health 
League Canada contains reports 
the various divisions (social 
hygiene, immunization, industrial 
health, child and maternal health, 
fluoridation supplies, 
gerontology, and alcoholism). There 
Canada and another the role 
industrial medicine and rehabilita- 
tion. 


BAHAMAS MEDICAL 
CONFERENCE 


The Fourth Bahamas Medical 
Conference will held the Fort 
Montagu Beach Hotel Nassau, 
Bahamas, from December 
1957. scientific program embrac- 
ing wide variety topics includ- 
ing endocrinology, 
general internal medicine and 
therapeutics, urology, obstetrics 
and surgery has 
been arranged, with faculty 
outstanding teachers the 
United States. addition, ample 
time allowed for 
activities. The purpose these 
physicians combine vacation 
with refresher course and meet 
informally with outstanding mem- 
Bahamas medical conferences are 
international and are not sponsored 
one country university. Hotel 
reservations and registration (fee 
$75) should sent directly Mr. 
John Cota, General Manager, 
Fort Montagu Beach Hotel, Nassau, 
Bahamas (10 cents for air mail). 
Information about the Bahamas 
general may obtained from 
the Development Board, Box 818, 
Nassau, Bahamas. 


COURSE 
LARYNGOLOGY AND 
BRONCHCESOPHAGOLOGY 


The next postgraduate course 
Laryngology 
gology given the Uni- 
College 
period January through Febru- 
ary 1958. The course under 
the direction Dr, Paul Holin- 
ger. 

should 


Prospective registrants 


write directly the Department 
Otolaryngology, University 
Illinois College Medicine, 1853 
West Polk Street, Chicago 12, 
Illinois. 

(Continued page 59) 
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THE SOCIETY 
NUCLEAR MEDICINE 


The fifth annual meeting the 
Society Nuclear Medicine will 
held Los Angeles, California, 
the Beverly Hilton Hotel, 
June 19-21, 1958. The program will 
consist thirty scientific papers, 
four training courses, two scientific 
tours, banquet, business 
meetings, scientific exhibit, two 
luncheon meetings and 
tinuous exhibition session. 

addition seminar will 
held the teaching problems 
the use radioactive isotopes, 
under the chairmanship Dr. 
Sternberg Montreal. Physicians 
who have particular interest 
the problems teaching the use 
radioactive isotopes should get 
touch directly with Dr. Stern- 
berg. 

Dr. Tamplin, 821 Malcolm 
Avenue, Los Angeles 24, Cali- 
fornia, has arranged for floor space 
take care both commercial 
and scientific exhibits. 

the meeting should submitted 
before December 1957, the 
chairman the program com- 
mittee, Dr. Granvil Kyker, 
ORINS Medical Division, P.O. Box 
117, Oak Ridge, Tennessee. Fur- 
ther information may obtained 
writing the secretary the 
society, Dr. Lackey, 452 
Metropolitan Building, Denver, 
Colorado. 

The mid-year executive com- 
mittee meeting the society will 
held Denver, Colorado, 
the Brown Palace Hotel Decem- 
ber 1957, and open mem- 
bers the society. 


ESSAYS THE 
THYROID GLAND 


‘The American Goiter Association 
offering Van Meter Prize 
Award $300 and two honourable 
mentions for the best essays sub- 
mitted original work 
problems related the thyroid 
gland. The competing essays may 


cover either clinical research 


vestigations, should not exceed 
3000 words length and must 
resented English. They should 
sent duplicate Dr. John 
McClintock, 149% Washington 
Avenue, Albany 10, New York, not 
later than February 1958. 
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INFECTIONS 
RESPOND 
BEST 


OLEANDOMYCIN TETRACYCLINE 


Over per cent the infections seen the average 
physician are best treated with Sigmamycin. The two 
components tetracycline and oleandomycin assures 
rapid and dependable action against numerous bacterial 


strains, including many that are resistant other antibiotics. 


Capsules, 250 bottles and 100 
Oral Suspension, 125 mg. per cc., cc. bottle 


*Trademark Chas. Pfizer Co. Inc. 
{Bibliography supplied request. 


s 


Pfizer Canada Division Pfizer Corporation 
Pfizer) 5330 Royalmount Ave., Montreal P.Q. 


Sigmamycin has proved successful 


98%, digestive tract infections 


infections the bones, soft tissues and skin 


